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RESEARCH PROBLEMS IN TUBERCULO- 
SIS.* 
By Epwarp R. Batpwrn, M.D., Saranac LAKE, N. Y., 
Director of Trudeau Foundation. 


Ir may be wondered why there are many 
questions about tuberculosis, related to its 
eauses, that remain to be answered. Everyone 
readily understands that a specific preventive or 
curative treatment awaits discovery, yet fails to 
realize that many pathways need exploration, 
which may lead us more surely to the goal of 
prevention, if not a cure. 

This is one reason why the close study of a 


community, under the admirable system inaugu- ; 


rated here, has a special value for the student ' 
of tuberculosis problems. What are these prob-. 
lems ? 

I shall try to 
most important ones without indulging in over- 
technical terms,—often feared not only bv a 
lay audience but also by doctors whose work is 
in the arduous daily and nightly visitation of 
the sick. 

I think that there are three main classes of 
problems that may be taken as applying to all 
diseases to a greater or less degree. 


indicate a few of the’ 


berculosis, Framingham, 


Prevention of Tu 
1917. 


vember 1 


First, there are the fundamental causes of 
disease, their origin and the reasons for their 
existence. 

Second, the natural and acquired. resistance 
to disease 

Third, the best methods of prevention and 
treatment. 

In reference to tuberculosis, we already know 
the nature and actual infective agent in its 
causation, but we need more light on the origin 
of the germ. We should like to know why some 
tuberele bacilli are more virulent than others, 
and how to distinguish them. We now recog- 
nize three main varieties,—those of the human, 
bovine, and the fowl. There are evidences of 
intermediate varieties, and yet the main divi- 
sions do not change into one another. 

Painstaking study has been made and is still 
be progress to recognize the nature of virulence, 
the disease-producing powers of tubercle 
bacilli. With this knowledge in our possession 
one can comprehend the advantage of estimat- 
ing the seriousness or mildness of any individ- 


ual ease of disease. 


While tuberculosis does not develop without 
the bacillus, thesbody has also to be adapted in 
some way to form a eulture-ground for the 
‘germs. It is thus evident that the old inheri- 
‘tance idea may not be wholly cast out. A more 
fundamental study of heredity is, therefore, im- 
portant. This will involve ‘especially a com- 
parison between families who have had the 


pe. 
In addition to inheritance, there are broad 


Massachusetts, No- | yeohlems of race, soil, climate, geographic posi- 
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tion, diet and habits, as well as chemical and, 
possibly, physiological functions, that are 
closely connected with the development of the 
disease. Much importance was attributed to 
predisposition to tuberculosis in past years. It 
is now known that infection is possible to all, 
and a predisposition is not necessary for it to 
take place. The result of the infection, how- 
ever, is probably greatly dependent on still un- 
known factors of chemical or vital nature. 

Infection, therefore, may result in disease or 
in an insignificant healed nodule never to be- 
come the source of further trouble. Why this 
happens to be serious in the first instance and 
harmless in the second is more or less a matter 
of speculation at present. By careful studies 
of the lives and habits of groups of individuals 
known to have the infection, but not diseased in 
the sense of recognizable illness, we hope to 
elicit some laws which can govern our policies 
in the prevention of tuberculosis. Here again 
the conclusions of the community studies may 
lead to fuller knowledge. On a still larger 
scale, the records being made by the new 
armies, by means of more careful examinations 
than hitherto had been possible, promise to be 
helpful. 

To return to the subject of the varieties of 
the tubercle bacilli which afflict mankind: It 
is now a pretty well-established fact that a 
small percentage (from 6% to 12%) of tuber- 
culous children become infected with bovine 
bacilli. It varies with different countries and 
localities. The chief question is: What becomes 
of the children who recover from the bovine 
infection? Do they form many of the victims 
of pulmonary tuberculosis who later acquire 
the human type of bacilli? It has been exceed- 
ingly difficult to find the bovine bacilli in per- 
sons who have pulmonary tuberculosis, yet 
there is no proof that the bovine change into 
human bacilli while in the human body. The 
fowl tubercle bacillus is seldom, if ever, the 
source of danger to mankind, but this also is 
not satisfactorily settled. 


More information is also needed about the 
age when infection takes place which leads to 
disease. This is also bound up with questions 
of race and exposure to infection, the way in 
which the bacilli find aecess to the body, and 
their amount. Some knowledge of these points 
is obtainable by experimentation and some by 
observations of years on individuals who have 
never encountered the bacillus in childhood. 

The frequency of adult infection is an im- 
portant question, as it appears to be relatively 
infrequent. In most instances of pulmonary 
tuberculosis it is possible to say that the infee- 
tion might have occurred in early childhood 
and youth. On the other hand, such early in- 
fections very frequently never spread, leaving 
one to suspect a second infection as the cause 
of the ultimate disease. 

Whether the bacilli are transmitted directly 


or not from the mother to the unborn child is a 
problem that has been fought over for many 
years. It is known to be possible, but in only 
a few cases has it been demonstrated. Some 
eolor is still left in the idea of such direct in- 
heritance, but it lacks experimental proof and 
is not seriously held responsible for many cases 
of tuberculosis. 


There are certain periods of life when the 
disease develops with greater frequency, espe- 
cially at puberty and in females at childbirth 
and the menopause. The explanation of these 
facts is largely guess-work at present, and more 
intimate knowledge of the physiological and 
chemical changes tahing place may enlighten 
us. Medical science has expanded its field very 
much, and in recent years new principles have 
been discovered that throw into relief new 
points of view, where obscure ideas prevailed 
in the past. It is especially in reference to 
these life-periods when profound changes do 
take place that modern physiology points to the 
influence of the so-called internal secretions. 
Whether from an excess or a lack of some sub- 
stance tuberculosis is favored, is a distinet prob- 
lem now being studied. 

In addition to these questions as to the 
at which infection takes place and the number 
of times it may happen, there is the determina- 
tion of the pathways by which it gets in. In 
this problem we have one of the greatest im- 
portance in devising means of prevention. 
Very much experimental study has been given 
it, and yet there remain further points to be 
cleared. In general, one may say the fact is 
sufficiently well established that inhalation of 
either dry bacilli in dust or moist bacilli in the 
form of spray causes most of the infections. 
The track which they follow after getting into 
the body through the lungs or intestine is still 
being studied, and there are probably unusual 
pathways into the body, such as the skin, the 
gums, and the inside of the mouth. 

These points are more or less important, espe- 
cially in relation to young children. 

The relation of infection to occupations and 
racial customs and habits is another phase of 
the same subject. Some trades, such as that of 
the coal miner, have very little tuberculosis; 
others no more dusty have a very much larger 
percentage, possibly because of some peculiarity 
of the dust. Comparatively little is as yet 
known of the cause of the high death rate in 
some dusty trades, and experiments are needed 
to aid the solution of such questions. Mortality 
figures give evidence of the fact, but the under- 
lying reasons and the best methods of preven- 
tion are yet to be worked out. 

Industrial centers are notoriously the places 
where tuberculosis thrives. Preventive measures 
are needed, based on the accurate knowledge of 
the influences favoring the disease, whether due 
to the occupation itself or to the habits of the 
people. Much has been accomplished in late 
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years in the improvement of working conditions, 
based on general considerations of health, but 
special causes are suspected that operate di- 
rectly or indirectly to produce tuberculosis. 
Hence the value of a systematic campaign like 
the one being made here. I hope the time will 
soon come when everywhere the same attention 
may be given to other communities, and uni- 
versal principles, found to be related to the de- 
velopment of tuberculosis, shall be followed 
universally by the application of the same pre- 
ventive measures. There is, possibly, no other 
problem of equal importance among infectious 
diseases, and which is really of national scope. 

We may next turn to the subject of even 
greater importance than infection, namely, that 
of resistance or immunity to disease. It was 
once thought that some individuals were im- 
mune against infection by the tubercle bacilli, 
and others susceptible. We now know that 
anyone can be infected, but that many have a 
natural or acquired resistance to this disease. 
It appears also true that from childhood to 
maturity an increasing degree of resistance ac- 
companies growth, except at the critical ages 
previously mentioned. The consequences of in- 
fection are, therefore, less serious in full-grown 
persons. They are endowed with stronger de- 
fenses than children, and these are quite suffi- 
cient in checking the spread of the bacilli. 

Many theories have been held about the blood, 
especially the white corpuscles and their power 
to destroy the bacilli. It is true that in some 
diseases the bacteria are readily destroyed in 
a4 blood fluids when good resistance is estab- 
ished. 

In tuberculosis the matter is more compli- 
eated because, while bacilli no doubt do die in 
the blood under the influence of antagonistic 
ferments, there are always some that survive 
and must be disposed of more slowly, if at all. 
The exact method by which we resist tuberculo- 
sis in the cells and tissues is still being studied. 
Theories held at one time are not tenable now, 
but each year brings us nearer to the under- 
standing of these delicate processes in the cells 
of the body. A complete knowledge of these 
things is necessary before we can work out the 
best means of prevention by fortifying the body 
against disease. 

It follows that if we knew how the healthy 
body disposes of the tubercle bacilli, we could 
expect to know what was lacking in those who 
do not resist. This means a knowledge of sus- 
ceptibility—what it means in terms of blood 
substances, cells, ferments or chemical sub- 
stances, 

When we observe flat or narrow-chested per- 
sons, we speak of them as predisposed to tuber- 
eulosis. This is a fact without much explana- 
tion except in vague terms, such as deficient ex- 
pansion, poor circulation or displaced organs. 

If we can counteract the functional defects, 
we are working on the best basis that we know 


at present. It is entirely conceivable that the 
real predisposition in such individuals rests on 
other causes, possibly remediable and not di- 
rectly the result of flat chests or other deform- 
ities. Some of the alleged predispositions to 
tuberculosis are indeed the results of early in- 
fections by the disease itself, which interfere 
with normal growth, especially of the jaw, spine 
and thorax. We also know that some degree of 
immunity to pulmonary tuberculosis may fol- 
low tuberculosis in other parts of the body, par- 
ticularly the lymph glands and bones. 

This observation has been the cause of much 
discussion in late years. The first years of life 
witness a gradual development of resistance to 
tuberculosis, which seems in m cases to be 
due to a species of vaccination. Like one attack 
of scarlatina or measles, an immunity follows, 
of greater or,less degree, which is sufficient to 
last through a long life. In the beginning, 
tuberculosis of slight amount probably acts in 
the same way. Subsequent infections are less 
and less likely to occur if the specific influence 
set in action by the first one is still working to 
prevent them. One naturally thinks that it 
would be desirable to have a universal infec- 
tion for this reason. The difficulty is that there 
is no certainty that either the dose or the viru- 
lence of the bacilli can be known, and that the 
recipients might be in poor condition to receive 
the infection safely. 

It is, therefore, safer to do away, if possible, 
with all danger of infection at any time. 

‘Observations have been made to show that 
peoples that are but recently civilized, or that 
are still little in contact with civilization as we 
know it, are extraordinarily susceptible to acute 
forms of tuberculosis. This is true of the In- 
dians of the Southwest, the Polynesians, and of 
many nomadic tribes of Asia. 

One may actually fear that the ‘‘back to na- 
ture’’ cult may have other than social objec- 
tions unless the world were made safe against 
the bacillus. We may be well assured that such 
an involution would take ages to produce. As 
our city life is now constituted, much undis- 
covered tuberculosis must prevail. Students of 
epidemiology give little attention to it because 
of the futility of attempts to control it by law. 
Only the really well-marked cases are discov- 
ered unless a very thorough examination is in- 
stituted, such as has been done in Framingham. 
The consequence is that tubercle bacilli are so 
commonly present that few people escape infec- 
tion, and our efforts must be constant to build 
up a good resistance, while diminishing the 
dangers of infection by public and private hy- 
gienic measures. 

One reason that no harm follows infection in 
so many people is that they escape other dan- 
gers that tend to awaken or spread an innocent 
tuberculosis. This fact must be carefully noted. 
Severe influenza, measles, whooping cough, 
aeute bronchitis, and many other acute respira- 
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tory diseases have much to do with breaking 
down the normal resistance. Some act mechan- 
ically and scatter the bacilli by means of the 
rapid flow of blood through the lymph glands at 
a time when the body is weak from combat with 
another infection. Others doubtless exhaust 
some important functions of the body cells. 

This will also occur in the exposure and fa- 
tigue incident to the war. 

It has been believed by some that the vaccina- 
tion against smallpox and typhoid, now gener- 
ally applied to all the armies, reduces resistance 
to tuberculosis. While theoretically this may 
be true, and in isolated cases the coincidence of 
an outbreak of tuberenlosis following vaccina- 
tion has occurred, there are too many benefited 
by the protection against these diseases to op- 
pose these measures. The chief objection to it, 
as now applied, is that it must Je done on a 
large scale, and there is no time to pick those 
who may be showing symptoms of tuberculosis 
hitherto unsuspected. 

To summarize in review, it may be said that 
resistance to tuberculosis is not immunity in 
the absolute sense. The resistance is natural 
or inherited in part, acquired gradually with 
growth and aided, to some extent, in many peo- 
ple, by slight infection. It may be broken down 
by other diseases, by all the hardships of life, by 
dissipation, by exposure and strain of war, as 
well as by underfeeding. 

We know the main causes of breakdown in re- 
sistance, but not the minute changes in the 
body that make for protection and the reverse. 

Finally, I should like to remark on the im- 
portant subject of prevention of infection and 
the treatment of those afflicted with tuberculo- 
sis. 
Sputum prophylaxis is the chief end of all 
measures taken to destroy the bacilli. This is 
ascertained beyond question. Were it possible 
to destroy all sputum as fast as it is expelled, a 
long step would be taken in prevention of tuber- 
culosis. There is a widespread campaign of 
education, which has already lowered the death 
rate perceptibly. If all coughing without cov- 
ering the mouth could be stopped, another drop 
in tubereulosis mortality might be expected. If 
handkerchiefs were abolished and the hands of 
patients kept clean, another considerable per- 
centage might be cut off the death rate. 

In short, if the personal habits of the open 
tuberculosis patients could be controlled, a very 
great lessening of tubereulosis should be ex- 
pected. What would this involve? It would 
require each individual to expectorate properly. 
and to do it in private, when possible: to use 
some form of euspidor, preferably of paper: to 
cough as gently as possible, with paper or cloth 
held over the mouth during the act, especially 
when indoors, where children are present, and 
to use soap and water frequently on hands and 
mouth. We know enough about tuberculosis 


now, in this connection, to prevent it in great 


measure. The problem is how to get the pa- 
tients to do these simple things. 

In sputum prophylaxis perfection cannot be 
expected, but relative perfection has been and 
ean be accomplished. 

It may be impossible in a home where the 
mother is ill, but quite practicable where the 
father or one of the children is the invalid. The 
social customs of each race and family will often 
determine what is actually done, in spite of de- 
tailed instructions. Hence the slow evolution 
of the careful consumptive. 

Each family is a problem by itself, and each 
individual presents some phase different from 
another. Isolation of the bad cougher is im- 
perative where small children are present, for 
the spray from the sputum is often abundant, 
soiling hands, clothing, and contaminating food 
at the table. The mouth and lips are probably 
less often coated with bacilli than is generally 
believed, and healthy adults should not fear in- 
fection from those sources. 


The practice of using a mouth wash after 
raising sputum is a useful adjunct, though of 
less consequence than hand-washing, in my 
opinion. 

The protection of food from flies, and from 
human and bovine bacilli, is of sufficient im- 
portance to the infant of healthy parentage, to 
justify stringent laws. Hence, no care of milk 
ean be too great, nor should it be handled by 
many persons. 

When infection has once entered the home, 
it is a question what can be done for the chil- 
dren, to avert the disease. Here may be prob- 
lems of great interest for the teacher and social 
worker, to fit these children for occupations 
which require little mental and physical strain. 
Tuberculosis can be bred out of a family by 
feeding abundantly, and vigorous physical 
training to overcome developmental defects 
while children are still young. Our forefathers 
in New England believed firmly in the heredi- 
tary transmission of the disease, and many are 
the instances of youth who overcame the inher- 
ited weak chest or poor muscular power under 
the guidance of the family physician. They were 
wise in their generation. 

It has been declared impossible to prevent 
tuberculosis unless we can isolate all the people 
who have it,—like the unfortunate lepers of 
Hawaii. 

If that be so, we shall doubtless continue to 
have the disease for many centuries to come. 
What is forgotten in such a statement is the 
gradual control of other diseases that power- 
fully aid if they do not actually give the start 
to tuberculosis; also the lessening of poverty 
and alcoholism, as well as much improvement in 
living conditions. All of these factors are 
actually diminishing the incidence and severity 
of tuberculosis, so that hygiene and sanitation 
may supplement these and reduce the disease 
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in the face of a certain number of opportunities 
for infection. 

It has been the dream of medical scientists 
that we should some day possess a specific pre- 
ventive inoculation which would confer a last- 
ing protection. Many experiments have shown 
that certain weak, virulent tubercle bacilli, 
when inoculated, soon die out or become healed 
and for the time being—possibly for a year or 
more—confer a heightened resistance against 
more dangerous infection. 


This method of protective inoculation is en- 
tirely analogous to modern anti-typhoid vacci- 
nation. It is not so applicable, however; the 
bacilli are apt to cause unexpected harm, and 
reinoculation is necessary to maintain the im- 
munity, since it gradually fades away. It has 
been tried with cattle, but the success was short- 
lived and it is now considered impracticable and 
has been abandoned. 


Whether or not, instead of a protective in- 
oculation we may discover a method of destroy- 
ing the bacillus in the body, is a question now 
uppermost in the minds of the laboratory work- 
ers. This hope is now held reasonable because 
of the success in malaria with quinine and in 
syphilis with salvarsan. Some chemical com- 
pound may be found to compass our dream of 
the conquest of tuberculosis. Much work has 
roped been done and will be continued hope- 

y. 

Until that goal is reached, the treatment of 
tuberculosis in the individual patient should re- 
semble the methods of Nature, nor should we 
interfere too much with Nature by administer- 
ing depressing drugs. 

Rest is the first requisite in active or pro- 
gressive disease. It is well supported by experi- 
ence and experiment. 

Food in abundance and variety—we have no 
better medicine. 

Fresh air and light, also in abundance. 

Regulated exercise during convalescence or 
quiescence of the disease. 

Medication for symptoms as they arise, and 
chiefly when complications cause severe pain or 
distress. 


Iastly, a wise physician, gifted with common 
sense and understanding. 

These are the great principles of treatment, 
and, doubtless, they will be required as ad- 
juncts of the greatest specific that thé world 
may yet find. 


Original Articles. 


THE CARREL-DAKIN METHOD OF TREAT- 
ING SEPTIC WOUNDS; ITS APPLI- 
CATION TO CIVIL SURGERY.* 


By G. A. Moore, M.D., Brockton, MAss.. 


Formerly Assistant Surgeon, Service 
Ambulance Hospital, now Base Heepites No. 1, 
Neuilly-sur-Seine, France. 

Art the beginning of the present war, wounds 
were treated according to classical rules plus 
a certain amount of ‘‘faith in God.’’ As a re- 
sult, the nuniber of deaths from sepsis far ex- 
ceeded the fatalities on the battlefield. The 
fact that the recent wars had been fought on 
virgin soil, containing few, if any, pathogenic 
bacteria, while the present war, especially on 
the western front, is being waged over ground 
that has been under intensive cultivation for 
years and contains almost every conceivable 
variety of organisms, was at first given scant 
attention. 

Later, as the bacteriology of the soil was 
studied and the mortality statistics from sepsis 
told their terrible story, a ‘‘stampede of dis- 
couragement’’ pervaded the ranks of military 
surgeons, and innumerable ideas for combating 
sepsis were advanced. Chief and worst among 
these were the mutilating operations, such as 
amputations, excisions of ends of bones and re- 
section of joints,—a revival of Civil War sur- 
gery in the United States. 

By the introduction of these methods sepsis 
was controlled to a certain extent, but there 
were many deaths from shock and a large num- 
ber of those who survived were incapacitated 
for life. As a result, military surgeons began 
to look about for some effective germicide to 
control sepsis and avoid maiming operations. A 
host of new and old preparations of varying 
germicidal value were and are still being advo- 
cated. Some of these are claimed to be so 
highly germicidal that the dressing need not be 
changed for 7 to 14 days, thus giving the pa- 
tient a rather offensive, though possibly not 
dangerous, pus poultice. A certain number of 
these antiseptics have been tested in the labora- 
tory and found to be of value. 

It may be of interest to mention briefly a few 
of these mixtures: H. Vincent! recommends 
dusting war wounds, after mechanical cleansing 
of the wound, with a powder of calcium hypo- 
chlorite and boric acid, 1 and 10 parts. He 
asserts that this powder has a powerful steriliz- 
ing action and seems to ward off gas gangrene. 
It does not harm living tissues, favors cicatriza- 
tion, is a hemostatic and may be applied di- 
rectly to the brain without harm. 


1917; Society, May 10, 1917; Hatherly Medioai 
Society, May 29, 1917. 
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Delbet and Antoine* advocate irrigating 
wounds with a 12% solution of magnesium chlor- 
ide, one of whom, Delbet, states that many 
wounds have been sterilized and closed by this 
method. These authors advise irrigating with a 
weak solution of acetic acid M vii to 1 liter of 
saline solution if the reaction of the discharge 
is alkaline, and soda bicarbonate in saline solu- 
tion if the reaction of the discharge is acid. 

Cheyrou® favors the Menciére method of fore- 
ibly spraying all crevices of a wound, after the 
surgical toilet has been performed, with a solu- 
tion composed of iodoform, guiacol, eucalyptol, 
Peruvian balsam, alcohol and ether. This has 
an embalming effect on the tissues. 

The Lemaitre method of painting the entire 
wound surface with tincture of iodine, after me- 
chanical cleaning out, is well known and exten- 
sively used in civil practice. 

Anderson and Chambers‘ advise the use of a 
paste composed of iodoform 35ii, bismuth sub- 
carbonate 5i, and liquid paraffine. This is to be 
applied after cleaning out the wound; the wound 
is then closed with interrupted sutures. These 
authors report most gratifying results with the 
use of the paste. 

The hypertonie salt solution dressings of Sir 
Almroth Wright have been used extensively by 
British surgeons. This method has been de- 
scribed in numerous articles by the author. A 


very illuminating communication on saline dress- 


ings has been written by Kenneth Taylor® which 
leaves one somewhat in doubt as to the efficacy 
of this method. 

During the early months of the war, when sep- 


ed, Carrel, in conjunction with Dakin, began his 


researches on the treatment of war wounds with tating, 


hypochlorites in Tuffier’s Clinie at Hospital 


sis was taking its heaviest toll from the wound- 
commercial chloride of lime.: 


| By mechanical means is understood the thor- 
ough and gentle removal of all infecting mate- 
rial, such as pieces of clothing, dirt, fragments 
of shell, ete.; of all dead tissue and free frag- 
ments of bone, and the opening up of all erev- 
ices of the wound where bacteria may have 
lodged. 

By chemical means is understood the intro- 
duction into all crevices of the wound, by means 
of rubber tubes, of a solution which is non-toxie, 
does not injure healthy tissues but dissolves ne- 
erotic tissue and is strongly bactericidal. 

As Desfosses® very aptly puts it: ‘‘Pasteur 
taught surgeons to wash their hands; Carrel has 
taught them to wash wounds.’’ 


For some time before the outbreak of the war 
(‘arrel had been studying the sterilization of ex- 
perimental septic wounds in dogs at the Rocke- 
feller Institute. As already stated, in the fall 
of 1914 Carrel and Dakin began the study of 
infected war wounds at Hospital Beaujon in 
Paris. After many experiments the solution 
which was finally accepted was prepared in the 
following manner: 

140 em. of dry carbonate of soda and 200 gm. 
of chloride of lime were placed in a bottle with 
10 liters of water. This mixture was thoroughly 
shaken for one-half an hour and allowed to settle. 
Then the clear liquid was siphoned off and fil- 

tered through cotton, leaving in the bottle a pre- 
cipitate of calcium carbonate. Then to the fil- 
trate was added 40 gm. of borie acid and the 
solution was ready for use. This solution was 
unsatisfactory, owing to the variations in the 
t of chlorine, due to the changes in the 
It was also irri- 
which was thought to be due to the boric 


amoun 


acid, 


Beaujon in Paris. And to him, more than to. A change was then made and the ‘*200-100- 
any man in the present war, is due the honor of 80°’ formula was used, which has been described 
having arrested the so-called ‘‘stampede of dis- in many articles in the literature and which, 
couragement,’’ its resulting mutilating opera- unfortunately, is still used by many druggists 
tions and experimentation during this period of and hospital pharmacists. Like the first mix- 
the war. ture, this solution contained a varying amount of 

The Carrel-Dakin method has not been uni- chlorine, since a fixed amount of chloride of lime 
versally adopted in French hospitals, but where “aS used in each mixture. This was remedied 
it has been used it has resulted in an enormous! by Daufresne’ who titrated each sample of chlor- 
decrease in the number of septicemias, amputa- ie of lime before making a solution, varying 
tions, resections of bones and excision of joints. the amount of chloride of lime according to the 
And since this method has given such gratifying 2!ount of its chlorine content with a correspond- 
results in the treatment of war wounds and of- ing variation in the sodium carbonate and so- 
fers a solution to some of the problems in treat- dium bicarbonate. This was the method which 
ing sepsis in civil practice a repetition of the Daufresne was using when I was at Carrel’s hos- 
' method of making Dakin’s solution and the pital in Compiégne in January, 1917. He was 
principles of the application of the Carrel ¢xperimenting at that time with the electroly- 
method of treating septie wounds seems to the Sis method, which has since been used by one or 
writer justifiable. two manufacturing houses in the United States. 


The Carrel method of treating wounds is based The armamentarium necessary for making the 
upon the fact that an infected wound, by me- Dakin-Daufresne solution is simple and can be 
chanical and chemical means, ean be sterilized procured at comparatively small expense. Fig- 
or rendered free from bacteria and can then he, ure 1 shows all of the necessary apparatus ex- 
closed by suture or adhesive tape as is done with| cept a small bottle of phenolphthalein. A thor- 
a primary aseptic wound. ough knowledge of inorganie chemistry is not 
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Fic. 1.—Armamentarivum for making | solution: (1, 2) for making small 
m_ bicarbona 


(3) five-gallon bottles with siphon and 


filter set 


amount ; 
u te and chloride 


Pp; (4) sodi 


(5) — 20 ¢. chloride of lime om liter water; (7) liter 
(8) th for measuring c.c. and for titration; (9) burette (10) 
10%. KL: (11) n/10 of soda; (12) glacial acetic acid; (13) bala 


necessary 
interred from the literature. 

‘Lhe steps in the process of manufacture are: 
After mixing the chloride of lime thoroughly, 
weigh out 20 gm. and put in a bottle con- 


! 


taining one liter of ordinary tap water. Al- 
low to stand 6 to 12 hours, shaking 2 or 3 


times; then filter a small part of the liter. 


Take 
10 ¢. e. of the filtrate, add to this in a beaker 20 


ce. ce. of a 10% solution of iodide of potassium 


and 2 e. e. of glacial acetic or concentrated hy- 


drochlorie acid. This will give a mahogany- 


colored mixture. Then fill a burette with N-10 
hyposulphite of soda, such as radiologists use in 
fixing x-ray plates. This solution is made by 
mixing 25 gm. of hypo. with 1 liter of water 
Allow the N-10 hypo. in the burette to fall, drop 
hy drop, into the mixture of chloride of lime. 
KI and acetic in the beaker until it is completely 
decolorized. Ordinarily, this should take from 
12 to 14 ¢. ¢, of the hypo. The number of c. c. 


| 


in making the solution, as many have WUANTITIES 10 EMPLOY IN PREPARING 10 LITERS OF 


DAKIN’S SOLUTION aT 0.45 TO 0.5% CIONA., 


TITRATION CHLORIDE Dry CarBon- Bic aRBONATE 

or CHLOR- or Lime ATE OF Sova or Sopa 

ibe oF LiME 
20 230 G 115G 96 G 
21 220 110 92 
22 210 105 88 
23 200 100 M+ 
24 192 96 80 
25 154 92 76 
26 177 89 72 
27 170 SS 70 
2S 164 82 68 
20 159 80 66 
154 77 Gt 
31 148 74 62 
32 144 72 60 
33 140 70 59 
of 135 6S 57 
3 132 66 55 
36 12S 53 
37 124 €2 52 

Fig. 2.—-Daufresne’s Table, 


of hypo. used, mutiplied by 1.775, will give the chloride of lime in a bottle with 5 liters tap water 
per cent. of chlorine in 100 gm. of chloride of and the sodium carbonate and sodium bicarbo- 


lime. Thus, if 13.5 e. e. of N-10 hypo. were used 
in deeolorizing, the per cent. of chlorine in the 


sample of chloride of lime would be 23.96. By 


using the table (see Figure 2) given by Dan- 
fresne for making 10 liters of solution, it is found 
that for 24% we need to use chloride of lime 192 
em., dry carbonate of soda 96 gm. and bicarbo- 
nate of soda 80 gm. Had we used the ‘‘200-100- 


nate in another bottle containing 5 liters of water. 
Shake these bottles from time to time, and allow 
to stand 6 to 12 hours. At the end of this time, 
pour the contents of one bottle into the other, 
shake and allow to stand about one-half an hour 
until the precipitate has settled to the bottom. 
Then siphon off the clear fluid, filtering it 


through a double filter paper into another bottle, 


80°’ formula, we would have had a mixture con- 


taining more than the required amount (0.45% 


to 0.5%) of chlorine, which would have been i ir- 


ritating on application. 


end the Dakin’s solution is ready for use. This 
colution should contain from 0.45% to 0.57% 
chlorine. To test this for chlorine, titrate as be-, 


Next, put the 192 gm. fore, using 10 e. e¢. of the Dakin’s solution. The 
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number of ec. c. of hypo. used should be multi- 
plied by 0.03725 to give the per cent. of chlor- 
ine. Thus, if 13 ¢. ¢. of hypo. is used: 13.5 X 
0.03725 = 0.50% of chlorine. To test the reac- 
tion of the solution, take a few c. ¢. in a beaker, 
drop into it a few grains of powdered phenol- 
phthalein and shake. If the solution has been 
properly prepared there should be no coloration, 
while Javelle water and Labarraque’s solution 
will give an intense red, indicating the pres- 
ence of free caustic soda. The preparation of 
Dakin’s solution, according to Daufresne’s 
method, in the writer’s opinion, is simple, does 
not require a special knowledge of chemistry 
and has been given here because of the per- 
sistent idea in the minds of many surgeons, who 
have not seen it prepared at Carrel’s hospital, 
that its preparation is beyond the grasp of any 
but well-trained chemists or pharmacists. 

In many of the smaller French hospitals where 
it is used, Dakin’s solution is made by the sur- 
geons or nurses, and in Tuffier’s hospital at St. 
Germain where, next to Carrel’s hospital, I saw 
the best results obtained with the Carrel-Dakin 
method of any hospital that I visited, the Dakin’s 
solution was prepared by a French orderly. 

As compared with Dichloramine-T, Dakin’s 
more recent antiseptic, the manufacture of the 
Dakin-Daufresne solution is simplicity itself. Di- 
chloramine-T may prove to be less expensive 
as a dressing for infected wounds than the 
Dakin-Daufresne solution, but under the pres- 
ent conditions in England and France it can 
never have the popularity that Dakin’s solution 
has had, since during the time that I was in 
France, Chloramine-T, a substance very similar 
to Dichloramine-T, was almost unavailable and, 
second, it can be prepared only in a well- 
equipped laboratory under a very painstaking 
technic. Two of the requisites, especially at the 
present time, for an antiseptic to be extensively 
used are simplicity of manufacture and avail- 
ability. The cost of Dakin’s solution is quite 
a factor when it is used as extensively as in 
French hospitals. Carrel,’® in his recent book, 
gives the cost as .006 or 3-5 of a cent per liter. 
Buying the materials at retail prices, I have 
found the cost to be about 9-10 of a cent per 
liter. 

The question of the proper method of prepar- 
ing a wound for the instillation of Dakin’s solu- 
tion is one over which there is still some con- 
troversy between the radicals and conservatives. 
At first, there was such implicit faith in the 
power of the solution that very little was done 
to a wound aside from removing infecting ma- 
terial. The unsatisfactory results which fol- 
lowed caused a revival, to some extent, of the 
mutilating operations done following the wave 
of sepsis of the first few months of the war; such 
as excisions of the ends of bones for fractures 
near and communicating with joints, wide 
débridement of the path of the projectile and 


removing bone fragments, tendons and muscles. 


As examples of this method, I have seen a bullet 
wound through the shaft of the tibia, about 3 or 
4 inches from the lower end of the bone, treated 
by a removal of half of the shaft of the bone 
from the wound down, including the articular 
surface of the lower end of the tibia. Also, ex- 
cision of the head of the humerus for comminut- 
ed fracture of the upper portion of the shaft. 
Such operations are pretty likely to remove most 
of the infected tissues so that there is little 
trouble from sepsis, but they leave a badly 
crippled limb requiring extensive reconstruction 
work later on. Gradually, the pendulum has 
swung back to a more conservative, rational pro- 
cedure. ‘Fewer amputations for severe fractures 
of the long bones, without injury to the main 
blood vessels, are done, and the number of ex- 
cisions of the ends of bones has grown less. 
The preparation of a wound consists of, first, 
full anesthesia and rigid aseptic precautions; 
then the removal of the torn skin edges of the 
wound, either with scissors or scalpel, opening 
the skin and soft parts by a generous incision ; 
removal of all foreign matter, such as clothing, 
dirt, grass and fragments of shell; opening up 
and exploring all crevices of the wound; re- 
moval of dead and soiled tissue and small un- 
attached fragments of bone. Fragments of bone 
attached to periosteum are left in situ. This is 
followed by careful hemostasis of the entire 
wound, as Dakin’s solution dissolves blood clots 
and may cause secondary hemorrhage. Carrel 
advises the use of chromic catgut for ligatures 
as it resists the action of Dakin’s solution best. 
This, in brief, is the method employed by con- 
servative surgeons. It does not give the bril- 
liant results in avoiding sepsis and the early 
healing of the wounds that the wide débride- 
ments and excisions give, but it gives a better 
functioning limb and less reeonstructive work 
after any sepsis is controlled. 
Through-and-through drainage should always 
he avoided, where possible, as better results are 
obtained where the solution stagnates in contact 
with all parts of the wound and is renewed by 
fresh solution every two hours. The irrigation 
tubes in such a wound should be carried to the 
bottom of the wound so that the fresh solution 
is injected into the depth of the wound, thus 
forcing out all necrotic material, discharge and 
old solution. 
_ In regard to the apparatus necessary for the 
instillation of the solution, I am not of the 
opinion that the exact apparatus, as prescribed 
by Carrel, is essential to success; that any in- 
fringement on his rules ‘‘spells failure.’’ Glass 
tubes, 2 to 6 branches distributors, and storage 
tanks made by Fontaine or Gentile of Paris, or 
by some of the commercial houses in the United 
States, add much to the appearance of 
the dressing, but have no bearing on the result. 
_ The absolute essential in doing a dressing, as 
in all apparatus used about the wound, is asep- 
sis. Whether rubber tubes 4 mm. in diameter 
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or 3 mm. are used; whether the syringe de 
Gentile or a syringe of the Triumph variety is 
used; so long as air-tight asepsis is preserved, 
the results will be the same. The old axiom 
that however septic a wound may be, new 
strains of bacteria may be added, is accepted 
literally by the men who really follow Carrel’s 
technic. All dressings should be done with 
sterile instruments, hemostats or forceps; ster- 
ile gloves are worn, but never should come in 
contact with the wound or any of the dressing 
materials used. 

After removal of the soiled dressing, the skin 
about the wound is cleaned with naphtha, then 
the skin near the wound and the wound itself 
are washed with sterile pledgelets of cotton wet 
with salt solution or neutral oleate of soda, fol- 
lowed by salt solution. If the wound is a cav- 
ity or sinus, it should be irrigated with Dakin’s 
solution. After drying the skin about the 
wound, it is covered with sterile yellow vaseline 
spread on with a sterile throat stick or, as is 
more frequently done, the skin is covered about 
the wound with a two-inch bandage which has 
been cut into six-inch strips, saturated with 
yellow vaseline and sterilized. If the wound 
is on the upper side of a limb the skin on the 
under side of the limb should be protected with 
vaseline, as Dakin’s solution is irritating to 
some patients’ skins. If the skin is not thor- 
oughly protected with vaseline, small pustules 
form, which are uncomfortable and delay heal- 
ing. ‘ 

The wound is now ready for placing the irri- 
gating tubes. Formerly, in surface wounds a 
thin layer of gauze was placed over the wound 
to keep the wound saturated, and the tubes 
placed on this. It was found that a thin film of 
muco-pus formed on the side of the gauze next 
to the wound, which prevented the solution 
from coming in contact with the wound when 
injected. In surface and penetrating wounds 
or cavities drained from the upper surfaces of 
a limb, rubber tubes should be placed in contact 
with the wound. The tubes on surface wounds 
should be tied off at the distal end and be per- 
forated with 1 mm. holes one-half inch apart, the 
length of the tube corresponding with the size 
of the wound, so that when solution is injected, 
it is sprayed over the wound. Enough tubes 
should be used to insure spraying the entire 
wound. In wounds with a cavity or sinus 
draining from the superior aspect of the limb, 
an open-end tube with no perforations in the 
walls should be used. If, as occasionally occurs 
in a sinus wound, the sinus attempts to close 
near the surface, leaving an infected cavity be- 
low, the sinus should be enlarged, two large 
tubes inserted to prevent closure and the Carrel 
tube placed between these. In surface wounds 
which are not horizontal as the patient lies in 
bed, care should be exercised in placing the 
tubes that they remain at the upper part of the 
wound, so that the solution runs down over the 


wound when injected. If this precaution is not 
taken, the upper part of the wound will not be 
flushed when the solution is injected, and the 
result vitiated. 

In dressing perforating wounds, if extending 
from the superior to the inferior aspect of a 
limb, the orifice on the inferior aspect should be 
packed with gauze to prevent the solution run- 
ning out at once, or the wound should be filled 
with gauze and a perforated tube inserted in the 
center of the gauze so that the gauze is kept 
soaked with solution. 

Perforating wounds after the wound on the 
superior aspect has healed, or wounds penetrat- 
ing the inferior aspect of a limb, are best treat- 
ed by placing the patient in the ventral posi- 
tion. This point was well illustrated in one of 
my patients, a case of compound fracture of 
the shaft of the femur with a perforating 
wound, the wound on the inferior aspect of the 
leg healing rapidly when the patient was placed 
in the ventral position. See Figure 3. 


Fic. 3.—Com d fracture of left femoral shaft, 
wound by éclat d’obus ; wound on surface healed, wou 
on inferior surface treated by v position with extension in 


usual way. Rapid healing. 


Perforating wounds are difficult to treat by 
the Carrel method as the gauze placed within 
the wound is saturated with Dakin’s solution 
diluted with muco-pus from the wound, which 
is found, on taking smears from it, to contain 
many bacteria. This fact is made much of by 
Delbet™ in his criticisms of the Carrel method. 
In such cases smears taken from the wound sur- 
faces show a successively decreasing bacterial 
count, which Delbet does not take into con- 
sideration. 

The Dakin’s solution may be conveyed to the 
wound by means of a syringe, in) each 
tube separately. This method is less effective 
than other methods, as there is danger of con- 
taminating the outer end of the tube in the 
dressing. It is much more work than the sec- 
ond method. Also, in some hospitals I have 
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seen the same syringe and bottle containing the 
solution carried from one patient to another. 
This is mentioned only to be condemned, as 
there is always danger of infecting the syringe 
when the solution is injected. Where the syr- 
inge method is used, there should be a separate 
syringe and bottle of Dakin’s solution for each 
patient. 

The second method consists in connecting the 
tubes entering the wound with distributors (see 
Figure 4), these to be connected by rubber tub- 
ing with a storage flask placed some 18 inches 
to 2 feet above the level of the wound. By 
opening a pincheock on the tubing the solution 
is allowed to flow into the wound. This method 
of flushing the wound can be carried out by 
orderlies in the hospital. 


Fic. 4.—Tuffier automatic irrigator attached to tuhe from tank 
above and to tube leading to distributor to wound. 


Tuffier’*? has devised a very ingenious auto- 
matie irrigator (see Figure 4) which flushes 
the wound every two hours. This device elimi- 
nates considerable work for nurses and orderlies 


firmed by means of smears of the pus taken 
from the worst part of the wound. These 
smears are stained with methylene blue and the 
bacteria counted under a microscope. The 
progressive decrease in the number of bacteria 
per microscopic field is proof of the progress 
of sterilization of the wound. If the infection 
is a staphylococcus, the wound can be closed if 
the count shows 1 microbe to 10 microscopic 
fields on three successive counts. If the organ- 
ism is a streptococcus or bacillus, the wound 


Fis. 5.—Tuffier small size irrigator. 


should not be closed until no microbes are found 
in the smear. These wounds are not bacterio- 
logically sterile, as in many cases they will show 
bacteria culturally, but for practical purposes 
of closure they are sterile. It is unnecessary to 
wait until a wound is culturally sterile before 
attempting closure. 

The methods of closure of wounds are simple: 
First, non-operative, by drawing the wound 
edges together with adhesive bands. This 
method is slow and frequently results in consid- 


of irrigating wounds by syringe or gravity. It 
is simply a small glass tube bent in the form of 
a U to act as a siphon, within a large tube 
which serves as a storage tank. This irrigator 
is connected with the large storage tank above 
and the tube going to the wound below. By 
means of a pincheock the solution is allowed to 
drop into the irrigator from the tank above so. 
that the irrigator is filled every two hours. 
When it is full the siphon in the irrigator 
empties it. These are made in different sizes, 
from one-half to two ounces. 

The effectiveness of the treatment is con- 


erable scar on healing. The second method, op- 
erative, consists in cutting around the border 
of the wound with a sealpel. The line of in- 
cision should be just in the border of the 
healthy skin. Then with scissors excising the 
thin margin of skin and new epithelium between 
the line of incision and granulations of the 
wound; after that, mobilizing the skin about 
the wound in the layer of subeutaneous fascia 
and approximating the skin edges with suture. 
The skin edges should be approximated over the 
granulations. Care should be taken in the op- 
eration to injure the granulations as little as 
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possible. It has been found that removing 
granulations is frequently attended with poor 
results. This method gives a flexible linear scar 
without contraction. 

The results of the Carrel-Dakin method of 
treatment may be conveniently grouped under 
two headings: 

1. A saving of men. 

2. A saving of money. 

It has been found that with this method of 
treatment many limbs can be saved which for- 
merly were amputated, thus eliminating many 
severe operations when a patient was in shock 
following a wound. Septicemias and abscesses 
following wounds have been greatly reduced. 
At Carrel’s hospital, from December 1, 1915, to 
October 1, 1916, there were only three abscesses 
following wounds and three amputations neces- 
sitated by septicemia. Better results than these 
ean be obtained, as shown by Uffolz,’* where 
the Carrel-Dakin method is used at the front 
and ean be instituted within six hours after the 
patient is wounded. 


6.—Coup-de-hache amputation following compourd fracture 
of of femur, ry hemorrhage, ligation of femoral 
artery resulting in gangrene. 


From an economic viewpoint the closure of 
wounds of soft parts and compound fractures. 
after infection has been subdued, and the re- 
sulting healing by primary union, 1s an enor- 
mous saving over older methods of treatment. 
Carrel, Depage’* and others have reported clos- 
ing wounds of soft parts in 5 to 20 days after 


instituting the treatment, which would have re- 
qui many weeks to cicatrize. Compound 
fractures were, in many cases, closed in from 
15 to 25 days, which would have required 6 to 
8 months to heal by older methods of treatment 
—a saving of from 50 to 70% (Carrel) in the 
cost of treatment. A greater benefit still from 
this treatment is in the improved function of 
limbs as compared with other methods. This 
results in a greater probability of the patient’s 
being able to earn a living after convalescence 
and, at the same time, a decrease in pensions. 

A wound that requires six months to heal, in 
most eases, forms more scar tissue and is more 
liable to contracture than a similar wound 
which heals in four weeks. Also, a compound 
fracture which requires 6 to 8 months to unite 
and heal gives promise of less favorable ulti- 
mate results than one healing in six weeks. 

Reviewing briefly the Carrel-Dakin method of 
treating wounds, we have, first, a solution that 
is simple and easy to make; which does not re- 
quire a well-equipped laboratory or a special 
knowledge of chemistry; second, the ingredients 
of which it is made are always available. In 
regard to the method: in the hospitals and dress- 
ing stations where it has been used, it has 
proven that the inevitable sepsis following war 
wounds can be controlled; that many of the 
maiming operations which were done in the 
early months of the war to avoid sepsis were 
unnecessary ; and that the mortality from sepsis 
ean be greatly decreased as compared with older 
methods. 

While the men who have studied this method 
of treating wounds at Compiégne have written 
little of the results of its use in civil practice, 
one would expect that the method would give 
as good results in killing domestie bugs as mili- 
tary bugs. 

Tuffier was using Vakin’s solution on all of 
his empyemas on his service last winter at Hos- 
pital Beaujon. His method was to fill the in- 
fected chest with Dakin’s solution each mornr- 
ing and allow it to remain about one-half hour, 
then, turning the patient, allow the solution 
to run out. I have treated three empyemas re- 
cently by this method, with very gratifying re- 
sults. There was a rapid decrease in the 
amount of discharge, an improvement in septic 
symptoms and an expansion of the lung at an 
earlier date than is usually seen. The latter 
symptom was very noticeable in Tuffier’s cases, 
as he had x-rays taken at different periods 
showing the expansion of the lung. 

In appendix abscess, my experience has 
proven that the Carrel-Dakin treatment should 
be used only on selected cases. In cases where 
the appendix has been removed and the abscess 
drained without much injury to the intestinal 
wall, the cigarette wicks can safely be removed 
about the fifth day and Carrel tubes inserted. 
The injection of Dakin’s solution causes a sud- 
dep disappearance of fecal odor and rapid heal- 
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Fic. 7.—Drained appendectomy wound, unhealed after 12 weeks’ 
treatment, healed in 2% weeks under Carrel-Dakin treatment. 


ing of the wound. But in cases where the ap- 
pendix has been removed with difficulty, with 
separation of many adhesions and injury to 
visceral peritoneum, the injection of Dakin’s 
solution by dissolving sloughing tissue may re- 
sult in a fecal fistula or hemorrhage, as oc- 
curred in two of my cases. 

The use of Dakin’s solution in the treatment 
of S eee sepsis has been described by Sher- 


- sepsis of the extremities and localized sep- .,, 


sis, such as boils and ecarbuncles, it has been | 
most effective, provided the infected area is 
laid open, allowing the solution to have free 
access to all parts. 

In conelusion, it can be truly said that no other 
method of treating wounds in the present war 
has withstood the test of time and application 
under every existing condition and by many 
different surgeons that the Carrel-Dakin method 
has. Owing to the rather painstaking technic, 
it is not the ideal treatment; but where it is 
carried out according to the rules laid down by 
Carrel, the results have been uniformly better - 
than by other methods thus far used. Its adop- 
tion in civil practice, in preference to the older 
methods of treating sepsis, will, in the writer’s 
= be attended with equally gratifying re- 

ts. 
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SURGERY OF THE BILIARY TRACT. 
By J. Emmons Barices, M.D., F.A.C.S., Boston. 


THE primary object of a hospital is the care 
of the sick. Our large university hospitals 
have another equally important mission,—the 
instruction of the medical profession. The 
vast amount of clinical material should be util- 
ized for the advancement of medical knowledge, 
both in clinical teaching and in contributions to 
literature. 

My admiration for the Mayos is greatly av 
mented by the Mayo Clinics and their proli 
contributions to medical literature. They have 
greatly enriched the archives of surgery 
through the vastness of their clinical experience. 
We cannot all present our conclusions with the 
authority of a Mayo; we who must draw our 
deductions in the surgery of the thyroid, 
stomach, gall-bladder, etc., from a total with a 
decimal point at least once removed. 

This should not deter any surgeon from the 
responsibility of contributing his quota to the 
general fund of medical knowledge, for if it 
does ‘‘take nine tailors to make a man’ even 

. ‘the ninth of a man then you are.’ 

For years, the medical journals have con- 
tained many articles on the surgery of the 
hiliary tract. Nearly all such papers resolve 
themselves into a discussion of cholecystotomy 
versus cholecystectomy. The tendency to grav- 
itate in this direction reminds one of the pro- 
pensity of the clerical mind in early New Eng- 
land to discuss the efficacy of infant baptism. 
The last word has not been said, but the ex- 
perienced surgeon finds abundant opportunity 
for the employment of both operations. 

Several years ago, the tendency was strongly 
in favor of cholecystctomy as the safer and 
more rational procedure. Even the influence 
of the Mayo Clinie was thrown in this direc- 
tion. More recently, the pendulum has swung 
toward cholecystectomy, in view of the larger 
percentage of radical cures. 

It would seem that before discussing the rel- 
ative merits of two operations, one conserving 
and the other extirpating the gall-bladder, we 
.|might with profit dwell for a moment upon the 
physiological importance of the gall-bladder. 
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Physiology teaches us that the gall-bladder 
‘serves as a reservoir for the storage of bile 
while it is not needed, and that during diges- 
tion the contractions of the gall-bladder express 
the bile into the duodenum. This theory is 
refuted on the ground that, were this the func- 
tion of the gall-bladder, its capacity would he 
far greater. With 40 ounces as an average 
daily output of bile, a gall-bladder with a 
capacity of only one or two ounces must be a 
negligible factor as a_ storage container. 
Moreover, the muscular coats of the gall-blad- 
der are not constructed so that contractions of 
these muscles are capable of emptying this vis- 
eus. That the gall-bladder may act as a ten- 
sion bulb, thus protecting the parenchyma of 
the liver from the evil influences of back pres- 
sure, has more to commend it. Perhaps the 
distention of the common duct after a chole- 
cystectomy, as described by Judd, and in one 
ease observed by the writer, may be Nature’s 
method of compensating for the loss of the galJ- 
bladder. 

But whatever arguments pertain in regard 
to the physiological importance of a healthy 
gall-bladder, come to naught in reference to 
the treatment of the diseased gall-bladder. 
When diseased, the normal muscle tone of the 
organ is altered; its walls are thickened and in- 
elastic. Cicatricial tissue, the result of long- 
continued irritation and inflammation, im- 
mobilizes the organ and diminishes its capacity. 
Gallstones encroach upon its lumen, and in- 
flammatory processes occasion extensive ex- 
ternal adhesions. 

We, therefore, have no argument with the 
physiologist, as to the desirability of conserv- 
ing a functionating gall-bladder. We are con- 
cerned rather with a pathological problem, 
whether a diseased organ can safely be left in 
the abdominal cavity. Upon this premise, we 
shall have something to say. Logically, the de- 
gree of pathology which is encountered must 
regulate our conduct in determining whether to 
extirpate the gall-bladder, or to drain. 

It is now generally understood that the fol- 
lowing conditions demand the removal of the 
gall-bladder: 

Obliteration of the cystic duct resulting in 


hydrops ; 

Suppuration within the gall-bladder, 
known as empyema; 

Gangrene ; 


Carcinoma when limited to the gall-blad- 
der wall; 

Strawberry gall-bladder, where yellow 
spots are seen upon the mucous surface, the re- 
sult of chronic ulceration. 

Concerning these conditions, there is unanim- 
ity of opinion that cholecystectomy should be 

one. 

To these, I would add that my experience 
urges a greater field of application for removal 
of the gall-bladder. When the walls are thick- 


ened, so that their contractile power is lost and 
regurgitant bile must stagnate in a function- 
ally impaired organ, we have a condition favor- 
able for the perpetuation of a chronic chole- 
cystitis, with or without the formation of 
stones. In these cases, unfortunately, the gall- 
bladder may fail to contract and a long-con- 
tinued and troublesome sinus persist. 


A gall-bladder, the seat of a chronic inflam- 
mation, should not be left to jeopardize a pa- 
tient’s life and maintain a state of chronic in- 
validism from adhesion formation and subse- 
quent contractions about the common duct, 
pylorus and duodenum. 


How thoroughly I believe in the superiority 
of radical surgery of the gall-bladder, will be 
seen from the large proportion of cholecys- 
tectomies in my early experience. In the years 
1914 and 1915, I fell from grace and per- 
formed more cholecystotomies, because of the 
admonitions of the surgical press. 

I became distrustful of the superiority of 
cholecystotomy and soon found myself again 
within the fold, and fully convinced that rad- 
ical cure was most frequently attained by ex- 
tirpation of the gall-bladder. My personal ex- 
perience has tended to a wide application of 
cholecystectomy, in view of the relatively small 
death rate. 

But why talk about the relative mortality of 
these surgical procedures? A _ surgeon 
drains the gall-bladder even under local an- 
aesthesia in a patient in extremis, for gangrene 
and empyema, will have a higher mortality in 
cholecystotomy, for the large majority of these 
eases will commend themselves to him as suit- 
able cases for drainage. 

Should he elect to perform cholecystectomy 
in these desperate cases, then his mortality in 
cholecystectomy would exceed cholecystotomy. 
The patient’s life is best conserved by two op- 
erations: first, drainage; and later, radical re- 
moval, if indicated. 

If there be definite indications for chole- 
cystectomy, there should be equally definite 
contraindications. 

Cholecystotomy is indicated : 

In patients desperately ill, where a pro- 
longed operation cannot be tolerated ; 

In obese patients, where the gall-bladder is 
contracted, densely surrounded by adhesions 
and deeply imbedded beneath, and remote from 
the free edge of the liver. In other words, 
where it cannot be removed with relative safety, 
it should be incised, stones removed, 
drained ; for it is better to have a living patient 
than to perform an ideal operation. 

In all cases of pancreatitis with jaundice, the 
gall-bladder should be conserved. It affords an 
excellent drainage tract for the bile passages, or 
may be utilized in shunting bile into the in- 
testinal tract, or in the performance of chole. 
cystenterostomy, 
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There remains a large number of cases of 
cholecystitis, where simple drainage of the gall- 
bladder may be curative; or cholelithiasis, where 
removal of gallstones and drainage may result 
in radical cure, provided the gall-bladder is not 
markedly pathological. 

It is in these cases that the surgeon must de- 
cide whether to drain or excise. This decision 
may at times ‘‘make cowards of us all,’’ for it 
is easier to drain than to excise. 

The operation of cholecystectomy in certain 
cases may be technically difficult, but a com- 
plete restoration to health is the object sought. 
This, however, should be obtained without too 
great hazard. I am convinced that the relative 
mortality in these two operations is not essen- 
tially different in the hands of a skilful sur- 


geon. 

I am equally certain that in the hands of the 
novice the operation of cholecystectomy is at- 
tended by a far greater mortality; for the sur- 
geon is working in a danger zone, unfamiliar 
with the anatomy. The pricking of the com- 
mon duct, the throwing of a ligature about it, 
an injury to the portal vein, an insecure liga- 
tion of the cystic duct or the cystic artery, may 
result in disaster and death. These accidents 
are quite preventable and unlikely to occur in 
the hands of the expert. 

The crux of the problem lies in the selection 
of the case where cholecystectomy can be safely 
performed, and the surgeon of limited ex- 
perience may attempt to remove the gall-blad- 
der when a man of wider experience could tell 
at a glance that a cholecystotomy was all that 
should be undertaken. 

Probably every surgeon of wide experience 
has met with calamity in the performance of 
cholecystectomy, the most common mishap be- 
ing the slipping or blowing off of a ligature 
about the cystic duct. 

Among my early cases, I performed chole- 
cystectomy upon an aged woman. As far as I 
know, the cystic duct was secur¢]y—Hented. 
She was convalescing in a satisfactory manner 
and had begun to sit up, when very suddenly 
at night, she was taken with severe abdominal 
pain, acute distention of the abdomen and 
vomiting. 

I was hurriedly summoned; a condition of 
acute peritonitis was suspected and her abdo- 
men was immediately opened through the old 
incision. A large quantity of flocculent bile 
poured out through this wound. Without 
further manipulation, some drains were ar- 
ranged through the abdominal wound and my 
patient made an uninterrupted recovery. Had 
there been any delay in instituting drainage, 
she would have succumbed to general peritoni- 
tis. 

The relative merits of cholecystotomy vs. 
cholecystectomy must be decided upon the im- 
mediate mortality and the morbidity statistics 
following these procedures. 


In a total containing twice as many chole.- 
eystectomies as cholecystotomies, the writer’s 
mortality in cholecystectomy has been 3.6%, 
and in cholecystotomy, 20.4%. This points 
conclusively to the fact that the patients most 
critically ill have been treated by simple drain. 
age. Many cases were in extremis and died 
shortly after operation. 

In the morbidity following the two opera- 
tions, my experience points strongly to the 
advantages of cholecystectomy. I reckon 
among my unpleasant experiences one case of 
re-formation of gallstones; two cases of stones 
overlooked; one ease of persistent fistula. 
where the patient would not consent to a sec- 
ond operation; several cases of fistula requir- 
ing cholecystectomy, and numerous cases of 
persistent soreness in gall-bladder region, sug- 
gesting chronic cholecystitis and requiring the 
removal of the gall-bladder. 

My experience with cholecystotomy seems to 
confirm the observations recorded by Deaver"', 
where he says that about 4.07% of his cases of 
biliary affections were secondary cases, where 
one or more previous operations had been made 
upon the bile passages. The most frequent re- 
eurrences after cholecystotomy were stones in 
the gall-bladder and common duct, with ad- 
hesions and stricture. 

In a study of a series of cases by C. H. Mayo’, 
he found that 53% of choleecystotomy cases 
were cured and 71% of cholecystectomy. Mayo 
claims that cholecystectomy is indicated in 80% 
of gallstone diseases. 

Lane says that cholecystectomy is the opera- 
tion of choice in cholelithiasis. (Jour. of A. 
M. A., Nov. 20, 1915, 9, 1794.) 

Swope reports that 96.8% of cures follow 
cholecystectomy and 74.8% follow chole- 
eystotomy. (Am. Jour. Obstetrics, Nov., 1915.) 

My cholecystectomy cases are conspicuous 
for lack of complications; almost universal and 
complete relief has followed this operation. 
One case of flooding of the peritoneal cavity 
with bile, previously mentioned, and one case 
of cancer of the pancreas, eight years after 
cholecystectomy, are the only instances where 
I have been compelled to re-enter the abdo- 
men. 

The argument against cholecystectomy, on 
the ground that the gall-bladder, if left, may 
be a convenient guide to the common duct in 
ease of secondary operation, fails to interest 
me, because the removal of the gall-bladder re- 
moves the atrium of infection, rendering sub- 
sequent operation exceedingly improbable. 

Should it be necessary to explore the com- 
mon duct, it would not seem that a previous 
cholecystectomy should present insurmountable 
obstacles. 

Pancreatitis is frequently observed as a se- 
quel of gall-bladder disease. Deaver and Pfeif- 
fer* have pointed to the manner in which this 
infection is carried from the inflamed gall- 


4 
} 
| 
| 
| 
| 
| 
| 
| 
| | 
' 
a 


Vout, CLXXVIII, No, 4) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


119 


bladder to the peri-pancreatic tissue by way of 
lymphatie circulation, resulting in pancreatitis. 

In describing the method of infection, Deaver 
calls attention to the communication between 
the pancreas and the lymphatics of the stomach, 
duodenum, spleen, liver, gall-bladder, ducts, 
colon and left suprarenal. 


The lymphatics arising from these sources 
are closely related to those of the surface of the 
head of the pancreas, and inosculate directly 
with the efferent lymph channels from that 
organ. He claims that the inflammation of the 
head of the pancreas, so frequently observed in 
cholecystitis, corresponds to the lymphatic dis- 
tribution and not at all to the duct distribu- 
tion, as would be the case if resulting from 
ascending duct infection. 


This explanation of the method of transmis- 
sion of infection makes plain the reason for the 
enlargement and induration so frequently ob- 
served in the head of the pancreas. On the 
theory of an ascending duct infection, it would 
be difficult to explain why the head of the pan- 
creas should show a greater degree of involve- 
ment than the body of this organ. 


When the head of the pancreas is involved, 
Deaver logically recommends cholecystectomy, 
for in that way he removes the source of the in- 
fection. In case the pancreas is chiefly af- 
fected, he advises against the removal of the 
gall-bladder; but drains and preserves it for a 
cholecystoduodenostomy, in case the common 
duct should become permanently obstructed. 

I have no new technic in the operation of 
cholecystectomy. I believe in an incision suffi- 
ciently long to expose readily the under sur- 
face of the liver in the region of the gall-blad- 
der. I recognize that the typical American 
operation of cholecystectomy is performed by 
dissecting the gall-bladder from below upward, 
first severing the cystic duct and ligating the 
eystic artery. The gall-bladder can then be 
readily stripped from its suleus in the liver 
without bleeding. 


Personally, | prefer to perform this opera- 
tion in reverse order, first cutting around the 
gall-bladder at a point about one-half inch 
away from the liver. By dry dissection, the 
fundus of the gall-bladder is separated from the 
liver, from above downward, until the cystic 
duet is reached. 

When bleeding from the cystie artery is en- 
countered, a hemostatic forceps is applied. A 
cuff of peritoneum is fashioned about the cys- 
tie duct, which is clamped with artery forceps 
both above and below the point where it is sev- 
ered. I then grasp the distal end of the cystic 
duct and pass a probe downward into the 
duodenum. I do not probe upward into the 


hepatie duct unless indicated. 


If the ducts are free, two chromic ligatures 
are thrown about the cystic duct, the lower tied 


rather loosely and the upper with considerable 
force. A drop of carbolic acid is then applied 
to the stump; the stump is buried beneath the 
peritoneal flap which was previously fashioned. 

The denuded area occasioned by removal of 
the gall-bladder is then closed by bringing to- 
gether, with catgut sutures, the peritoneal flaps 
which were fashioned as the first step in chole- 
cystectomy. 

I am aware that this technic is not the ac- 
cepted procedure of the day; nevertheless, I am 
convinced that it is a safer method of removing 
= gall-bladder than the initial severing of the 

uct. 

I have never experienced any of the calami- 
ties which are described as a complication of 
cholecystectomy; have never injured the com- 
mon duct; nor is there any likelihood of doing 
this when the operation is made from above 
downward. A recent article by Major G. 
Seelig of St. Louis, on cholecystectomy calls at- 
tention to the desirability of this method. 


I am appending statistics of the surgery of 
the biliary tract at the Massachusetts Homeo- 
pathic Hospital during a period of 11 years. 
It should be remembered that this is a large 
general hospital in the center of Boston, and 
the great proportion of its patients come from 
this city and its suburbs. Many patients in 
desperate condition, suffering from acute gall- 
bladder diseases, naturally come into our clinics. 


A large percentage of our cases should be 
classified as acute, and includes acute chole- 
cystitis, hydrops, gangrene associated with pan- 
ereatic disturbance and with stones in the com- 
mon duct. These statistics include several 
eases of patients in extremis, where the pro- 
priety of any operation was questionable. 

In the years 1912, 1913 and 1914, 139 chole- 
cystotomies and 57 cholecystectomies were per- 
formed. In the three years following, the 
figures are reversed and we had 76 chole- 
cystotomies and 95 cholecystectomies. This re- 
versal is probably due to the trend of literature 
in favor of cholecystectomy, corroborated by 
the personal experience of our surgeons. 

In 1914, the hospital established a follow-up 
system. The replies from patients received 
since that date show nine unsatisfactory results 
from cholecystotomy and two from chole- 
cystectomy. 

From our statistics, it will appear that the 
mortality in cholecystectomy is lower than in 
cholecystotomy by 2.3%. We are not justified, 
however, in concluding that one operation is 
safer than the other, as cholecystotomy was em- 
ployed in the more severe cases. 

The end-results, both in our hospital statis- 
tics and in my own private work, corroborate 
the statement previously made in this paper, 
that the operation of cholecystectomy has given 
more satisfactory permanent cures. 
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Chatocgetetomy which, though in print, are apt to be found only 
in special and often inaccessible libraries. Both 

iene redaladea tas were published in feet and inches and pounds, 
Total death rate ............... 11.4% 
Cancer deaths ..............4-. hence the use of these in this paper rather than 
Death rate (cxcl. cancer) ...... 10% 

neer deaths 
Death rate (excl. cancer) ...... 7.7% be 

Choledochotomy 

otal death rate 28 
Death rate (excl. cancer) ...... 16% 
Cholecy t 
from cancer) ...... 3 2198 P | 
Total cases gall-bladder surgery 637 a? es 
Total deaths 71 | 
al dea | 
Collec feted papers of the the Mayo Clinte, 1915, 7-262. 
5 RESRREBA 2s BE 
LIPOIDS IN 131 DIABETIC BLOODS. 33 
[From the Department of Biological Chemistry, sic 
Harvard Medical School.) 
(Continued from page 9.) i i i 89953533 33 
A 
Low or High Weight. BEBLEEE 
In order to study the relation of weight to the 
1. The patient’s weight taken for considera- o = - | 

tion has been not the Maximum Weight (so- 

called ‘‘best weight’’), nor the Onset Weight “4 oe 

(which incidentally often coincides with the 

maximal weight, and very likely should always % lias *| 

coincide if patients only noted carefully enough E De - | 

their earliest symptoms), but the Weight Today 

(t.e., when the blood specimen was drawn). | 

2. This weight has not been considered in its 
absolute level, but only in its level relative to 2 | 

the ,* i.e., whether under or over weight. = 2% 

ht. Xx 

has been calculated by the 3552535 

ormula: ~ | 
Patient’s weight minus normal weight 

Normal weight 
% over (+) or under (—) weight HE 
3. Now the standard normal table should Biiiiiteaee ‘4 
show the average weight not merely for each 
sex or age or height, but rather for each sex +l SEH beeee EE 
and year of age subdivided according to height. 

The most recent of such tables that I have been 

able to find have been reprinted recently in this 

JournaL (December 27, 1917) because they i 

are so useful and because published in reports + tt anal 38 i 


| 
} 
a 
He 
4 
+3 
i, 
| 
4 


CLXXVIII, No, 4) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


121 


the preferable metric units. It will be noticed 
that the insurance table, ‘‘age 15 and over,’’ is 
unfortunately with clothes and shoes. The for- 
mula recommended in the recent article on nor- 
mal weight could not be used for the present 
article, owing to ignorance of the chest circum- 
ference of each patient. 

After the per cent.+ over or under weight 
had been calculated, the bloods were grouped by 
these per cents. and each group was averaged, 
with the results given in Table XIX. 

In Table XIX the total-lipoids for those 
either under or over weight appear greater than 
for those whose weight is what it should be. But 
this peculiar result may well be due to the small 
size of the latter group, i.e., only two specimens. 
If we make a further average in total-lipoids of 
those within 10%+, which is if anything an un- 
necessarily restricted normal, we get 0.99 g. per 
100 cc., while all those more than 10% over- 
weight average 0.96, and those more than 10% 
underweight average 1.72. Furthermore, under- 
weight is accompanied by marked rise, not only 
of total-lipoids, but of all lipoids individually : 
total-fatty-acid, lecithin and cholesterol. Over- 
weights have lipoid averages of little interest, 
i.e., slightly above those for normal weights in 
total-fatty-acids and in glycerides in plasma, but 


slightly below normal in glycerides in cor-| 


puscles, in lecithin, anc in cholesterol. This in- 
crease is apparently proportional in total-fat 
and cholesterol, less noticeably so in lecithin. 


Is great loss of weight accompanied by low 
lipoids? To determine this loss, the Maximal 
Weight and the Weight Today (i.e., the time of 
the last specimen obtained) have each been ex- 
pressed as the %+ normal, already explained; 
and the number of points difference between 
these two percentages has been taken as the cri- 
terion. That the greatest loss of weight was 
here accompanied by the lower total-fat is ap- 
parent only if the list is averaged in upper and 
lower halves separately, when we see that the 
lower half, i.e., the 24 greatest losers, had the 
lower total-fat—0.84. Cholesterol was precisely 
the same in both halves. 


TaBLe XX. 


Loss or WEIGHT. 


Loss or Weicnt, Expressgp a8 No.or BLoop Lirows in PER 
ce Between Max. Wr. Bioovs CENT. 
AND Weicuht BLoop Was 


as ToTaL-Fat CHOLESTEROL 
NT. on BeLtow NoRMaL 
STANDARD, W. B. W. B. 
20 0.90 0.28 
13 0.93 0.26 
13 0.95 0.32 
7 0.99 0.24 
61 and over ............ 7 0.73 0.36 
46 0.92 0.28 
41 and over ............ 24 0.84 0.28 


DIETARY FAT. 


When ingested fat was more than 40 grams, 
total-fat was extraordinarily steady at about 
1.25%, as compared with about 0.8% when diet 
fat was 1-40 g. The curious point is that when 
no fat at all was eaten the total fat averaged 
high again—also 1.25%. 


L. and C. both show the same points as T.F. 
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Total-lipoids also, except that its low level 
corresponds not to 1-40 grams dietary fat, but 
to the smaller group, 1-20 grams. 


FASTING. 


Unfortunately no two of these seven speci- 
mens came from the same patient on successive 
days. From Table XXII, the lipoids appear in- 
creased after the second day of fasting, while 
after the third they become lower than after 
the first day. More data are imperative to fur- 
nish conclusions. 


ACIDOSIS. 


Acidosis goes with increased lipoids, but the 
striking feature of Table XXIII is that com- 
pared with diabetics without acidosis, the lipoid 
increase is twice as great with moderate acidosis 
as with severe. The greatest percentile increase 
is in glycerides in the corpuscles, 145%; then 
glycerides in plasma; after that total-fatty-acid 
in corpuscles, then in plasma. Cholesterol is 
pushed up much less, and lecithin still less. 


CARBOHYDRATE BALANCE, 


When the carbohydrate balance is 0 or nega- 
tive, one would expect to find the lipoids in- 
creased. This is in fact true, as seen in Table 
XXIV. 

It is most clearly shown by the column for 
total-fat in W.B., where: 

1. The values corresponding to a balance of 

0 or less are higher than the values correspond- 
ing to any positive balance. 
- 2. When the balance is negative, a striking 
feature is that the lipoid value is lower, not 
higher, than when the balance is 0. Further- 
more, it is enough lower to be closer to the 
value for a plus-balance than to the value for 
0-balance. 

3. As the plus-balance increases, the corre- 
sponding lipoid values decrease, and progressive- 
ly so, except for the 1.04 corresponding to 1 to 
20 g. balance. 

7T.F. in plasma is irregular in many respects. 

T.F.A. in W.B. parallels total-fat in W.B., 
here as usual; in plasma and in corpuscles it is 
inconclusive. 

Lecithin. 1 and 2. The lipoid value corre- 
sponding to 0-balance is higher than for +--bal- 
ance. The value for a minus-balance is not 
merely less than 0-balance, but is the same as 
+--balance. 

3. Until the balance has increased to +81 or 
more, there is no lipoid decrease. 

Cholesterol behaves like lecithin. 

Glycerides in W.B. act like T.F. in W.B., but 
instead of only one exception, under point 3, 
show two irregularities. 

Total-lipoids may have the same said of 
them. 

The other columns are not significant. 


XXIII. 
INFLUENCE OF ACIDOSIS. 


BLoop Lipowws in Per CENT. 


GLYCERIDES 


CHOLESTEROL 


W.B. PL Cps. 


LECITHIN 


Tova Fatty Acips 


ToTaL-Fat 


ACIDOSIS 


Cp. wW.B. Pl Cps. W.B. Pl. 


Pl. 


0.31 037 0.22 052 0.22 


Cps. 


Pi. 


102 1.24 0.72 O87 O48 035 0.31 0.41 


1.45 1.75 


Ww. B. 


Cps. 


1.67 
2.28 


1.22 091 0.96 
1.11 0.86 
0.95 


218 2.67 1.23 1.28 


1.95 2.74 1.14 


0.20 0.68 


0.37 


0.39 045 0.25 092 O54 2.67 3.41 2.18 
0.24 


0.35 


1.07 130 0.78 037 0.35 0.38 
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TaBLe XXIV. 
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(To be concluded.) 


Clinical Department. 


PARALYSIS AGITANS AND MYOPATHIC 
DYSTROPHY OCCURRING IN UNCLE 
AND NEPHEW, WITH EVIDENCES OF 
INTERNAL GLANDULAR DYSCRASIA 
IN THE LATTER. 


By MICHAEL OsSNATO, M.D., New York, 


Instructor in Neurology, Columbia University; Neu- 
rologist, Italian Hospital; Assistant Visiting 
Physician, Kings County Hospital, 


WIrTHovt attempting to draw any conclusions 
from the two cases about to be reported, it is, 
nevertheless, necessary to point out the fact that 
there has been considerable discussion recently 
as to whether paralysis agitans, on the one hand, 
and certain types of muscular atrophy on the 
other, are not caused by disturbances in the 
function or development of the glands of “in- 
ternal secretion. Nothing has been proven defi- 
nitely to support this contention, nevertheless 
the work of Timme with certain cases of mus- 
cular atrophy and the parathyroid hypothesis, 
supported by Roussy and Clunet, are svffi- 
ciently suggestive to make a report of two cases 
of this kind justifiable. The recent work of 
Farhon and Farhon, quoted by Falta (p. 463), 
is confirmative apparently of their findings as 
regards the parathyroid in paralysis agitans. 

Timme (Proceedings of the N. Y. Neurolog- 
ical Society, published in the Journal of Ner- 
vous and Mental Diseases, March, 1917) has 
seemed to place the pineal gland in suspicion 
as the causative factor in muscular atrophy, 
particularly of the infantile, familial type. The 
ease here reported seems to show the pineal 
shadow such as described by this author, and it 
also shows an unusually large and deep sella 
turciea, and there is some evidence of pineal 
dysfunction in the history of the case. 

Both these patients have been under observa- 
tion for a number of years on the Chronie Male 
Service of Doctors Brush and Browning at the 
Kings County Hospital. 

The relationship between these patients is 
that of uncle and nephew, the older man being 
the brother of the younger man’s mother. The 
older patient suffers from a typical paralysis 
agitans, the younger patient suffers from mus- 
cular atrophy of the Leyden-Moebius or infan- 
tile type. 

The two cases are as follows: 


Case 1. A. D., age 80, widower; was perfectly 
well until the age of 72. At this time he noticed a 
tremor, which began in the right thumb and wrist, 
and gradually spread to the fingers and arm and 
forearm, and finally to the same place on the other 
side. At about this time, also, he became weak 


and stiff and did not walk as well as previously, 
and noticed that his memory was failing. He 
finally had to quit work because of these com- 
laints. He was admitted to the Kings County 
Hospital in June, 1913, remained for six weeks, and 
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then was readmitted in April, 1916. On his last 
admission, it was found that he could not walk 
at all without assistance and that his tremor had 
become practically generalized, involving his head, 
both lower and upper extremities and face, and 
also his tongue. He was very much demented, dis- 
oriented as to time and place and for dates, and hie 
speech was rambling and incoherent. 

The previous history is that he always was a 
heavy and steady drinker, although at times he 
drank more than others. Venereal disease is denied, 
and the patient is said never to have suffered from 
convulsions and has never sustained any unusual or 
severe trauma, nor any serious illness. 

The family history shows that the patient’s 
father and mother died from causes unknown, 
when they were quite old; exact age not ascertain- 
able. The patient was married at 34, had four sons 
and one daughter; three sons are now living; one 
son died from causes unknown. All five children 
had defective eyesight from early youth. The pa- 
tient’s wife died suddenly from heart disease at the 
age of 58. There is said to have been no mental 
trouble or insanity or epilepsy in the family. 

Physical and Neurological FExamination.—The 
patient is a very old man, fairly well nourished, 
with a blank expression on his face and sits, for 
the most part, quietly and without being able or 
willing to move very much. He has to be assisted 
to and from his bed, into his chair, and has to be 
spoon fed. He has a generalized tremor involving 
all four extremities, the head, face tongue. 
This tremor is rhythmical, very regular, is static 
in character, but is made much more marked by 
stress and motion, has but little force and small 
amplitude, and disappears during sleep. In the 
head it causes to and fro nodding movements of a 
very rhythmical character. In other words, it is a 
typical paralysis agitans tremor. The patient also 
shows the typical deformity suggestive of this con- 
dition, particularly marked in the attitude of the 
fingers and hand, which appear in the posture 
usually described as pill rolling. 

Coordination.—Both equilibratory and non-equi- 
libratory are e patient cannot walk, and 
skilled acts are impossible of performance, both on 
account of the tremor and also on account of the 
deformity due to the paralysis agitans condition. 
Speech, however, is mechanically properly _per- 
formed, but the patient talks in a rambling and 
incoherent manner, which will be described later. 

Reflexes.—Both deep and superficial are equal 
and active and there is no Babinski and no clonus. 
The pupillary reflexes are all normal. 

Muscle Strength.—Is normal for a man of his ad- 
vanced age, and there are no abnormal associated 
movements. 

Muscle Tone.—Particularly in the muscles of the 
arm, is increased. This increase in muscle tone is 
also quite evident in the muscles of the neck, par- 
ticularly the trapezius and sternocleid toid 

Electrical Reactions are normal. 

Sensory Examination discloses nothing abnormal 
and all the cranial nerves, including the fundus 
findings, are negative, excepting in the distribution 
of the 7th, wherein the muscles of expression are 


found to lack that mobility which they should have.. 


The face is mask-like and expressionless and 


smooth. 
Mental Status shows the changes usually found 
in advanced cases of senile dementia, namely, there 


are grave memory defects, both for recent and re- 
mote past and for dates. There is i ce and 
confusion, with considerable clouding. The case 
presents a*solutely nothing unusual, and has been 
recognized for a number of years as an ordinary 
case of paralysis agitans. 

Cast 2. The nephew of this patient is also an 
inmate of the same ward at the Kings County Hos- 
pital and has been for a number of years. W. F., 
39 years of age, single. 

He began to walk at the age of 3% years. The 
explanation given for the retardation of this func- 
tion by his parents and his physician was that he 
had a weak back and flabby muscles, but his par- 
ents were told that he would grow stronger as he 
became older. He, however, was never able to 
walk properly, and until the 16th year he always 
had to walk on his toes in order to support himself 
in walking. He was never able to walk with his 
feet firmly on the ground, for fear of falling, and 
if he attempted locomotion in this manner he would 
fall backward; also, not quite so frequently, he fell 
forward. Aside from the profound retardation in 
walking, as a child he developed properly, talking 
at the age of one year, and the teeth appearing 
when he was six months old. Mentally, his devel- 
opment is said to have been normal in every respect. 
The first external evidences (hair on the pubes) of 
puberty appeared at the age of ten, and he is said 
to have had quite prominent genitals long before 
this, first noticed when he was five years of age, by 
his mother. The boy was never very tall for his 
age and was always considered dwarfish; even as a 
child it was remarked that he was much smaller 
than his companions. 

The first signs of muscular atrophy appeared 
symmetrically about the hips and the back, and al- 
most at the same time the lower limbs were noticed 
to be flabby and weak and atrophic. The muscular 
atrophy has spread very slowly indeed, and it is 
only during the past five years that any was evi- 
dent in the shoulder girdle muscles, which are now, 
however, quite atrophic. His arms and forearms 
are also affected; also the muscles of the face and 
neck, of the trunk and abdomen are involved. 

As a child, he is said to have escaped all the 
children’s diseases, and in fact, has been particu- 
larly fortunate in being free from any sort of ill- 
ness excepting the muscular atrophy. He, however, 
suffered always from childhood from _ periodical 
headaches which lasted three or four days each 
month and attacked the whole of the head. His 
family was peculiar in this respect, for his mother 
and his brothers and sisters and one of his uncles 
and he himself have always been subject to these 
same paroxysmi:.] headaches in identically the same 
way, namely, they would last for from three to four 
days each month without being susceptible of relief. 

The patient's mother was married twice and 
two sons by her first marriage, and six children— 
four sons and two daughters—by her second mar- 
riage. The patient was the fifth child born from 
his mother’s second marriage. All the children are 
living, and all of them from both marriages are 
perfectly well physically and mentally. In fact, all 
of these descendants have been practically free 


from any sort of illness, even the usual children’s 
diseases having escaped them. They have suffered 
from no deformities, no convulsions and no at 

of mental trouble or of nervous trouble. 
patient’s parents and relatives have been interro- 
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gated, and it has been possible to trace three gen- 


erations of the patient’s relatives without finding 
any trace of a similar illness to the patients, in 
any of the ascendants. 

A peculiar feature of this ease which should be 


mentioned is the fact that this patient has never 
experienced sexual desire, although half a dozen 


times during his life he has had erections with 
emissions without masturbation. 

The physical examination and neurological ex- 
amination are absolutely negative in every possible 
respect excepting in so far as relate to the 
x-ray findings and condition of the muscles. 
The muscle strength through the body gener- 
ally is greatly lessened, particularly in the ex- 
tremities. There is still a very little strength in 
the muscles of the neck and abdomen and in those 
of the chest. The muscles of the spine and ex- 
tremities are very much atrophied and the tone is 
greatly lessened, there being hardly the semblance 
of any muscular tissue or power in them. 

The electrical reactions show no polar changes, 
but there is a considerable degree of lessened elec- 
trical irritability to both faradism and galvanism, 
the relative changes at the two poles, however, be- 
ing normally maintained in the atrophic muscles. 
There are no sensory changes, and the mental 
status is normal. 

The x-ray of this patient shows a definitely en- 
larged sella turcica. Dr. Archibald P. Evans, who 
has made a number of examinations for Dr. 
Timme, finds that the x-ray plate shows a definite 
pineal shadow such as has been described by Dr. 
Timme and others. 

The fundi show distinct bitemporal pallor quite 
definite and undoubted, but there is no hemiopia. 

Repeated examinations and testing show a high 
degree of sugar tolerance. 


There are two very interesting points in the 
family history in both of these cases. In the 
ease of the children of the uncle, it is note- 
worthy that all of them were very early affected 
by defective eyesight. The significance of this 


is not clear. The patient’s mother and his|f 


brothers and sisters were subject to paroxysmal 
headaches lasting from three to four days, be- 
ing periodical in character, occurring once each 
month. The significance of this fact can only 
be guessed at. There is a bitemporal pallor in 
the fundus of this patient to explain the head- 
aches on the grounds of pressure from an en- 
larged pituitary or pineal gland, most likely 
pituitary. Whether a suspicion is justifiable 
in the mother and in the other members of the 
family suffering from these headaches that 
either the epiphysis or the hypophysis was re- 
sponsible for the incidence of the headaches is a 
question. The patient continues to have these 
paroxysmal periodical headaches, but the other 
relatives no longer suffer from them. 

The x-ray examination made in the case of 
the uncle shows nothing. The eye examination 
in this patient also discloses nothing. Tests for 
sugar tolerance in the younger patient have 
been repeatedly made and show a very high de- 
gree of sugar tolerance. 


It may be perhaps important to draw atten- 
tion to the fact that pubic hair appeared in the 
ease of the nephew at a rather early age, and 
that also he is said to have had particularly 
well-developed genital organs when quite 
young. This possibly may be an indication of 
early atrophy of the pineal gland, or at least 
there is suggested the possibility that there was 
in this patient a disturbance in function of this 
gland. 


Book Reviews. 


Physical Exercise for Invalids and Convalescents. 
By Epwarp H. Ocusner, B.S., M.D., F.A.C.S. 
Illustrated. St. Louis: C. V. Mosby Co. 1917. 


This small volume of fifty-four pages is de- 
signed by its author to provide a convenient, 
compact manual of physical exercises for pa- 
tients who are convalescing from surgical oper- 
ations, or from severe illnesses and, also, for per- 
sons who are engaged in sedentary work and 
who, for the need of proper physical exercise, 
lack vigor. He has accordingly arranged, in an 
easily comprehended form, a series of forty ex- 
ercises which may be performed without appa- 
ratus and in the patient’s own room. A simple 
statement of the importance of exercise, with a 
few rules regarding their proper performance, 
form an opening chapter. Each exercise is 
described clearly and is accompanied by an illus- 
tration. It will.prove its convenience and use- 
ulness. 


A Study in Hospital Efficiency as Demonstrated 
by the Case Report of the First Five Years of 
a Private Hospital. By E. A. Copman, M.D. 


The previously issued reports on the end re- 
sult system as demonstrated by this author have 
become well known. The present report is di- 
vided into three The first part is called 
The Case Report and is ‘‘a practical illustration 
of the fact that it is possible to use the end re- 
sult system in a hospital.’’ Part two is on the 
financial report and is ‘‘an illustration of the 
money value of a surgeon’s services, and the in- 
fluence of the charitable hospitals on it.’’ Part 
three is called the new organization and is ‘‘an 
illustration of how a group of earnest men may 
compete with the cliques who dominate the char- 
itable hospitals in any city.’’ The volume is 
well worth reading. 
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THE GOVERNMENT WAR-RISK INSUR- 
ANCE. 


In place of the pension system which has pre- 
vailed in our Army and Navy from time imme- 
morial, the Government has inaugurated an ex- 
cellent plan of War-Risk Insurance for the 
benefit of all who see active service in the pres- 
ent war. 

The following persons are entitled to apply 
for this form of insurance: 

(1) A commissioned officer (including a war- 
rant officer) in active service in the military or 
naval forces of the United States. 

(2) Any person, male or female, enlisted, en- 
rolled, or drafted into active service in the mili- 
tary or naval forces of the United States, in- 
cluding non-commissioned and petty officers and 
members of training camps authorized by law. 

(3) Any member of the Army Nurse Corps 
(female) or of the Navy Nurse Corps (female) 
while employed in active service under the War 
Department or Navy Department, respectively. 


Any of the foregoing persons may take out a 
Government War-Risk Insurance policy ranging 
in amount from $1000 to $10,000. The pre- 
miums are to be paid monthly, and arrange- 
ments may be made whereby they may be de- 
ducted automatically from the monthly dues to 
the insured. For example, a person 21 years of 
age may take out a policy for $1000, for which 
sixty-five cents would be deducted from each 
month’s wage. The monthly dues on a policy 
for $10,000 would be $6.50, and intermediate 
sums in proportion to their amounts. The pre- 
miums inerease slightly with the age of the 
insured. 

The policy covers partial as well as total disa- 
bility, and death. The benefits will be paid by 
the Government in monthly installments to the 
insured, or to his heirs or beneficiaries. They 
are not subject to the claims of creditors of the 
insured or beneficiaries, nor are they assignable. 
Under certain restrictions, the insured may 
change the beneficiaries without their consent. 
In the instances above cited, the monthly pay- 
ments would amount to $5.75 and $57.50, re- 
spectively. The policy covers twenty years, and 
at any time within five years after the close of 
the war, it may be changed to a life policy 
without any medical examination. 

The army surgeons of the lowest rank, First 
Lieutenants, receive an annual salary of $2000; 
the next in rank, Captain, receives $2400; and 
a Major, $3000. These amounts are increased 
ten per cent. every five years, up to forty per 
cent. The age-limit of the physician’s enlist- 
ment is fifty-five years. These salaries, in con- 
junction with the possible war-risk insurance, 
are probably more favorable than the former ar- 
rangement. The private soldier is far better 
provided for than he was under the old régime. 
The army surgeon receives no allowance by 
reason of dependents, nor is he compelled te 
turn over a portion of his salary to them, as is 
the man in the ranks. It is to be hoped that 
the army physicians, generally, who enlist, wil! 
avail themselves of the benefits of the war-risk 
insurance. 


PRENATAL CARE AND INFANT 
MORTATITY. 


Tne Division of Hygiene of the State Depart- 
ment of Health, under its director, Dr. Ly- 
man A. Jones, has instituted a system for the 
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fostering of pregnancy care, which:is part of 
the general campaign to offset the ravages of 
war by a stricter and more efficient manner of 
saving infant life. 

This system of pregnancy care consists of a 
series of letters which may be sent to any pro- 
spective mother in the State. The first letter 
is to be sent during the first month of preg- 
nancy, and is full of sound advice adapted to 
the needs of the mother at this time. Each fol- 
lowing month of pregnancy has its appropriate 
letter, until the series of nine are sent. For ex- 
ample, the first letter urges the necessity of a 
eare-free and happy atmosphere during preg- 
nancy, and refutes the old belief in the possi- 
bility of ‘‘marking’’ babies. The second letter 
recommends choosing at once a doctor and a 
nurse, and explains the desirability of being 
under medical charge from the beginning. The 
third letter deals principally with diet, the 
fourth with simple rules of hygiene and advice 
regarding proper clothing. The fifth letter is 
devoted to the baby, his clothes and articles 
necessary for his care. The remaining letters 
are full of miscellaneous and necessary infor- 
mation. These letters are excellently arranged, 
and are calculated to appeal by the sympathetic 
and reassuring manner in which they are writ- 
ten. They will be furnished free to any physi- 
cian who may wish them, or to any patient 
whose name is sent by her physician to Dr. Jones. 
The Department is anxious, in this manner and 
through the codperation of doctors throughout the 
State, to extend its field of service, and in this 
practical way to prevent the unnecessary loss 
of infant life to this community through the ig- 
noranee and carelessness of mothers. 


HEALTH LEGISLATION RECOMMENDED 
BY STATE DEPARTMENT OF HEALTH. 


Tue State Department of Health has submit- 
ted to the Legislature five important bills. The 
first bill relates to the urgent need of proper 
supervision of the health of school children. It 
reads: 

‘‘To provide for the appointment of a school 
physician and school nurse in each city and 
town, but authorizing cities and towns under 
conditions to unite in such appointments; such 
officials to aid in establishing minimum stand- 
ards in the inspection of school children and 


school buildings, under the supervision of the 
State Departments of Health and Education.’’ 


There has never been adequate regulation af- 
fecting the isolation of prisoners who are put in 
jail suffering from communicable diseases. 

‘Since it is a matter of experience that persons 
committed to penal institutions are frequently 
suffering from disease, especially tuberculosis 
and venereal diseases, often in a communicable 
stage, a, bill, prepared after conference with the 
Board of Prison Commissioners, requires a med- 
ical examination such as the department may 
prescribe of all individuals committed for a 
period of thirty days or more. The object of 
this measure is to ensure that a prisoner suffer- 
ing from disease shall not endanger fellow in- 
mates by transmitting infection to them during 
detention and to safeguard against the possi- 
bility of the disease being communicated to 
others after ‘discharge.’’ 

The third measure provides for the destruc- 
tion, after periods of time, of confidential re- 
ports on venereal diseases, and the fourth meas- 
ure ‘prescribes the conditions under which rem- 
edies for the treatment of these diseases may be 
distributed and sold, following to a degree the 
provisions of present laws relating to the sale of 
narcotic drugs. 

The final measure concerns administrative 
detail, and aims to provide analysts and chem- 
ists of the food and drug division with the same 
authority as that now held by inspectors in re- 
gard to the seizure and destruction of unfit food 
products. 


MASSACHUSETTS MEDICAL SOCIETY 
DUES. 


Ir will be- much appreciated by the officers of 
the Massachusetts Medical Society if the Fellows 
will send in their payment of dues promptly. 
The bills for this year’s dues should be in hand, 
and it is urged that they be met with as much 
dispatch as possible, as a ready return of re- 
mittanees will facilitate matters greatly. 


MEDICAL NOTES. 


LectuRES ON ‘TREATMENT OF INFECTED 
Wounps.—Under the direction of the Univer- 
sity and Bellevue Hospital Medical College, New 
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York, Dr. Edward K. Dunham, Emeritus Pro- 

fessor of Pathology and Major, Medical Reserve 

Corps, gave a series of five lectures on ‘‘Prin- 

ciples Py ie the Treatment of Infected 
ounds,’’ 


CoMPARISON OF Crty-BrED AND CouNTRY-BRED 
Boys.—General Crowder, in reviewing statistics 
regarding the physical qualifications of city boys 
as compared with country boys, states that, al- 
though the country boy may be more accustomed 
to hard physical labor, he is not superior in the 
possession of the degree of physical soundness 
essential to his acceptance as a soldier. 

‘*A special comparison made by the Provost 
Marshal General’s office between ten large cities 
and ten rural counties in various parts of the 
country, shows that of 35,017 registrants in the 
selected cities, 9969 were rejected, while out of 
44,462 registrants in rural areas, 12,432 were 
disqualified. The result is virtually a tie, as 
28.47% of the city boys were rejected as against 
27.96% of the country boys.’”’ 


REORGANIZATION OF CINCINNATI HosprtaL.— 
By a new charter just put into effect, all of the 
medical, scientific and nursing work in the new 
Cincinnati City Hospital is placed under the 
direction of the University of Cincinnati. The 
charter provides that the medical director of 
each department shall be the professor in the 
corresponding department of the medical col- 
lege. The charter removes the hospital entirely 
from the sphere of polities. The city will con- 
tinue to pay the general operating expenses of 
the hospital, such as the heating and lighting. 
food, engineers, janitors, ete., while the Univer- 
sity will pay all the expenses of the medical, 
surgical, scientific and nursing service. 


Burninc or HosprraL Orrawa.—The 
Water Street General Hospital of Ottawa, Can- 
ada, was partly destroyed by fire on January 10. 
All but one of the 158 patients were saved and 
another patient died from the effects of the 
shock. 


Connecticut HospiraL BurNep.—A_ section 
of the main building of the Connecticut Hos- 
pital for the Insane, at Middletown, Conn., was 
burned on January 10. About 250 patients were 
in the building, and all were carried to places of 
safety. 

WAR NOTES. 


TUBERCULOsIS IN THE UNITED States Army.— 
According to Colonel George M. Bushnell of the 
Surgeon-General’s Department, less than 1% of 
the 800,000 men examined for the United States 
Army were found to be tubercular. He stated 
that measures are being taken to keep infected 
men from entering the Army by draft and from 
remaining in the Army after the disease has 
been discovered. 


Strate or Sotprers’ HeautH at Camp Devens. 
—To refute erroneous rumors which have been 
sent about regarding the prevalence of pneu- 


monia at Camp Devens, the following official 
figures have been published. Among the 27,000 
men in the Camp at the present time, there are 
but six cases of pneumonia. Since October 1, 
there have been 44,000 men in the Camp, and 
of this number twenty deaths have occurred. 
In the last eight weeks there were but six 
dea 

‘*Since the hospital opened in September, there 
have been 5010 patients admitted, including all 
sent for measles, for minor treatments of various 
sorts and for observation. Orders are that no 
soldiers shall be kept overnight at the infirm- 
aries in each regiment. All are sent to the base 
hospital—a remarkably equipped institution, 
presided over by physicians and surgeons of 
high reputation, who left their practice through- 
out New England, and are commanded by Major 
Channing Frothingham, formerly of the Peter 
Bent Brigham Hospital, Boston.’’ 


SurGEON-GENERAL’S Revort.—The report of 
the Surgeon-General of the Army has been is- 
sued. It states that the general health condi- 
tions of the United States Army, for the calen- . 
dar year 1916, were in all respects satisfactory, 
and, in view of the unusual circumstances con- 
nected with the mobilization on the border and 


the expedition into Mexico, may be fairly re- 
garded as specially creditable to those directly 
associated with the management of all matters 
pertaining to the health and _ sanitation, 
particularly of the troops. serving’ in 
the Southern Department. The mean strength 
(corrected for time) of the entire Army, 
American and native troops, ineluding the 
National Guard, was 176,803 for the year 
1916. Its non-effective rate from all causes in 
the year was 24.26 per 1000, and for disease 
alone, 20.55, both of which ratios were slightly 
lower than for the previous year, 25.22 and 
20.85, respectively. The mean strength of the 
entire Regular Army for 1916, upon which the 
statistics contained in the annual report are 
based, was 110,454. The non-effective rate for the 
entire Regular Army for 1916, from all causes, 
was 26.99 per 1000, and for disease alone 22.63, 
being slightly higher than for the previous year, 
25.22 and 20.85, respectively, but much lower 
than the average of these rates for the decade, 
34.99 and 29.65, while that for the year 1906 
was 47.86 per 1000, from all causes. The death 
rate of the entire army for 1916, from all causes, 
was 5.19 per 1000, compared with 4.45 for 1915, 
which was slightly higher than the lowest mor- 
tality rate in the Army for many years, 4.40 
for 1914. The death rate from disease was 
2.71 per 1000 for 1916, as compared with 2.53 
for 1915; the average for the decade was 2.94 
and for the year 1906, 3.77. 


COMMISSIONING OF NursEs.—About one hun- 
dred nurses to be attached to the War Emer- 
gency Hospital at Commonwealth Armory, will 


be commissioned by Governor McCall as second 
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lieutenants. The Women’s Council of National 
Defense will be asked to codperate in the selec- 
tion of the nurses. These nurses will be called 
for duty only in some grave emergency, and 
then for a limited time only. Governor McCall 
in sending official notice of his intentions to Gen- 
eral Ames stated: 

‘‘England and Canada, since the war began, 
have seen the necessity and desirability of 
recognizing their nurses and have commissioned 
those of proper training and experience in ser- 
vice, with the rank and pay of second lieuten- 
ants. 

‘‘In recognition of the value of such service, 
and the honor of the profession, I shall be glad 
to commission, upon the approval of the Mili- 
tary Council, with the rank of nurse and second 
lieutenant, in the State Guard, such nurses.’’ 


SPECIALIZED EXAMINATION OF RecruITs.—For 
the examination of recruits, which will come un- 
der the next draft, two committees have been 
formed in Boston, made up of specialists in a 
variety of fields, which will give detailed and 
expert examinations to all men who appear to 
require a more thorough examination than that 
given by the local draft board. These two com- 
mittees are under the direction of Dr. Henry 
Jackson, who will have headquarters at the City 
Hospital, and Dr. Charles L. Seudder, who will 
have headquarters at the Massachusetts General 
Hospital. There are more than fifty of such 
committees throughout the State, and to these 
committees will be sent all doubtful cases and 
cases which may appeal to the board for a dis- 
puted examination. 

‘The medical representatives of a local board, 
for example, may be uncertain whether the sight 
of a registrant is actually as faulty as he would 
make it appear, and may have neither time, 
equipment nor expert knowledge for the more 
elaborate examination required to make certain. 

‘‘In such ease of doubt the registrant may be 
referred to the advisory committee. So, too, it 
is understood, a registrant dissatisfied with the 
local examination may seek a supplementary ex- 
amination from the expert committee. 


War Reuier Funps.—On Jan. 19 the totals of 
the principal New England war relief funds 
reached the following amounts: 


Halifax Fund................ $682,496.86 


French Wounded Fund ...... 314,670.72 
Armenian-Syrian Fund ...... 279,627.37 
Permanent Blind Fund ....... 135,925.24 
Italian Fund 131,725.18 


BOSTON AND MASSACHUSETTS. 


Awarp or Honors To Harvard MepicaL Stv- 
NENTS.—On January 23, at the Harvard Medical 
School, there was held a meeting to award 
honors and present diplomas to students of the 
first rank in the second, third and fourth classes. 
President Lowell was present and an addresss 


was delivered by Bishop Lawrence. Dean Brad- 
ford presented the diplomas. Following the 
meeting an informal reception was given by the 
Students’ Association. 


RESOLUTION REGARDING SuGAR CONSERVATION 
BY MALDEN MeEpicau Sociery.—At a meeting of 
the Malden Medical Society, held recently, the 
following resolutions regarding the conservation 
of sugar were drawn up and were forwarded to 
Food Administrator Hoover, at Washington, and 
Mr. Endicott, the food administrator of Mass- 
achusetts. The resolutions were as follows: 

‘‘The members of this society are witnesses of 
the distress resulting from the lack of sugar in 
many homes. Children, invalids and the aged 
are especially suffering from the lack of this im- 
portant food. We note the abundance of candy, 
which is an expensive and often injurious lux- 
ury. Immediate action is needed for the relief 
of present conditions. 

‘‘We suggest that a system be instituted 
which will permit an adequate per capita allow- 
ance of sugar weekly, and that no sale of sugar 
for the manufacture of luxuries be allowed until 
a liberal and continuous supply for domestic use 
is assured. 

‘*We are not unmindful of the commercial 
arguments against this proposal, but we submit 
that the present hygienic exigency rises im- 
mensely above all other considerations,’’ 


Boston Homeopatuic Mepicat Socrety.—At 
the annual meeting of the Boston Homeopathic 
Medical Society, held at the Evans Memorial 
Hospital, the following officers were elected: 
Dr. Edward P. Ruggles, president; Dr. Mary A. 
Leavitt, first vice-president ; Dr. Clarence Crane, 
second vice-president; Dr. Clifford D. Harvey, 
secretary; Dr. Nathan S. Eastman, associate 
secretary; Dr. T. M. Strong, treasurer; Dr. 
Ernest C. Jordan, auditor, and Drs. Howard E. 
Allen, Howard P. Bellows and Charles T. How- 
ard, censors. 


SHELL SHock.—At the meeting of the Boston 
Society of Psychiatry and Neurology, held at 
Harvard Medical School on January 8, Dr. 
Frankwood E. Williams, secretary of the Nation- 
al Committee for Mental Hygiene, presented 
tee 4 reels of films on the subject of ‘‘Shell 

hock.’ 


SPRINGFIELD ACADEMY OF MEDICINE.—At the © 
January meeting of the Springfield Academy of 
Medicine, held on January 8, Dr. Robert M. 
Green, of Boston, spoke on ‘‘ Abdominal Viscer- 
optosis.”” The February meeting will be ad- 
dressed by Dr. W. P. Graves of Boston, the 
March aehe by Dr. Willard Bartlett of St. 
Louis, the April meeting by Dr. E. S. Judd of 
Rochester, Minn. 


Hospitat. Bequest.—By the will of the late 
Miss Frances J. Chamberlain of Exeter, N. H., 
the Exeter Cottage Hospital is the recipient of 
a gift of $500. 
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Obituary. 


THEODORE CALDWELL JANEWAY, MLD. 


THE sudden and untimely death of Dr. THE. 
DORE CALDWELL J ANEWAY, of Baltimore, adds an- 
other illustrious name to the list of recent losses 
at Johns Hopkins University. Dr. Janeway 
was born in 1872, the son of the late Dr. Ed- 
ward S. Janeway, of New York City. He was 
graduated from Yale in 1895, and was at once 
appointed instructor in bacteriology in Colum- 
bia University. He later became professor of 
medicine in the College of Physicians and Sur- 
gzeons at Columbia. In 1914 he was elected 
professor of medicine at Johns Hopkins, suc- 
ceeding Dr. L. F. Barker. Upon the entry of 
the United States into the war, Dr. Janeway 
was appointed a major in the Medical Officers 
Reserve Corps. He had done a considerable 
amount of research work for the government. 
His work on blood pressure is more widely 
known than any other of his other writings. 
He is survived by a widow and five children. 


Miscellany. 


GOITRE IN ALBERTA. 


Tue following letter which appears in The 
Calgary Daily Herald gives an illuminating ac- 
count of the prevalence of goitre in this section 
of Canada: 

‘*An efficient medical health department is 
supposed to be a constituent part of the govern- 
ment of every subdivision of the British Empire, 
but in this branch of the organization, Alberta 
is woefully lacking. 

‘It is the duty of competent officials in a new 
country like this, to keep close supervision of all 
diseases and note any variations arising conse- 
quent on surroundings, climate, altitude, ete., 
ete., and more especially on all diseases liable to 
have far-reaching effects on the present or 
future well-being and health of the community. 

‘*By far the most serious disease that is fac- 
ing the people of the province as yet is goitre, 
commonly known as thick neck or Derbyshire 
neck, which has already claimed its victims by 
thousands, and yet the department refuses to 
recognize the fact of its presence even when I 
called its attention to it in the watershed of the 
Row river, and offered ocular proof, more than 
twelve months ago, through our member of par- 
liament, the Hon. C. W. Fisher. Nothing has 
been, or is being done by the government to- 
wards the control or cure of the disease, al- 
though I find and have reported that in the vil- 


British born girls located here before puberty, 
and in residence since 1910, have contracted the 


disease. The surrounding country shows a sim- 
ilar state of affairs, and in Calgary, from the 
amount of goitrous deformity I can see amongst 
the young women passing along the streets, I 
would expect about the same approximate per- 
centage. Medical scientists have not decided 
whether goitre is caused by lime, germs, mi- 
‘erobes of organisms in the water supply, hence 
they do not know what antidote to apply to the 
raw water. They have found, however, that 
whatever it is in the water that causes the dis- 
ease can be destroyed by heating the water to e 
‘temperature of over 160 degrees Fahrenheit. 
Hence it follows that boiling all water intended 
for drinking purposes will reduce to a minimum 
the risk of contracting the disease, whilst also, 
by cutting off the supply of poison to the sys- 
tem, it will have a tendency to retard, if not tc 


reduce, the growth of the tumor. 

‘*A health ordinance should be promulgated, 
making it compulsory that all fluid for chil- 
dren’s drink should be previously boiled (milk 
should be heated to over 160 degrees Fahren- 
heit) and that men and women should use tea, 
coffee or beer, if they find plain boiled or dis- 
tilled water unpalatable. Goitre is a disease 
which, when once aequired and not cured, can 
be transmitted even to the third and fourth gen- 
eration of posterity, therefore people with this 
disease should not be permitted to indulge in 
parenthood but should have ‘birth control’ 
compulsorily forced upon them, otherwise we 
are apt to find goitre, with its consequent de- 
formity and mental degeneracy, the rule in the 
next generation of the native born here, and 
freedom from the disease the exception. 


| ‘*Females are more quickly susceptible to the 
disease than males, although it attacks both 
sexes. People who are not exposed to the in- 
fection before maturity take a considerable 
longer time to contraet the disease. Every case 
of common goitre is a prospective case of ex- 
ophthalmie goitre with its necessity for opera- 
tive interference and consequent dangers. I 
consider that a common goitre has passed the 
half-way post towards exophthalmic. 

‘It has frequently happened in the past that 
chemists in their laboratories have compounded 
medicinal preparations for the cure of various 
ailments long before the medical scientists have 
succeeded in isolating the germ which has caused 
the disease. In the case of goitre, chemists in 
the United States claim that they have discov- 
ered combinations of remedies which are giving 
satisfactory results in the treatment of the dis- 
ease. I find, however, on correspondence, that 
none of them are prepared-to quote a percentage 
of cures effected, but there is an expression of 
general willingness on their part to submit their 
remedies to an official test in order to establish 
a percentage of cures, and to demonstrate any 


lage of Cochrane alone 100 per cent. of the shortcomings of the remedies which would en- 


able the chemists to make improvements. [I at- 
tempted, with the aid of the Hon. C. W. Fisher, 
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to have this investigation undertaken, under gov- 
ernment auspices, in the city of Calgary, where 
there are some thousands of cases with fairly 
identical surroundings, but was unsuccessful in 
my application. 

‘‘Delay in the discovery of the cause or of a 
cure for this disease is daily adding to the num- 
ber of the victims, as well as to the immensity of 
the task of handling it. 

‘*So now, again impressing upon your readers 
the vital. necessity of ‘boiling all fluids for 
drinking purposes,’ I think we may safely 
leave the matter in the hands of the ladies to 
have the necessary legislation adopted, that will 
not only protect their children, but will protect 
their own figures from a deformity which is 
plainly recognizable to anyone who sees them. 

T. G. Rrreure, M.D., L.R.C.S., 
Edinburgh, 1872. 
CocurRaNng, Alta., April, 1917.’’ 


THE MANDRAKE IN FOLK-MEDICINE. 


Tuer London Lancet for November 17, 1917, 
gives the following account of the mandrake in 
folk-medicine : 


‘‘The root of the mandrake (Atropa mandra- 
gora, M. Officinarum) is a ready-made amulet, 
resembling, as it does, the lower limbs of a hu- 
man being and often a grotesque human body. 
A naked mannikin may suggest to primitive 
minds all kinds of thoughts. Hence in Scrip- 
ture the fruit or root of the mandrake figures as 
a love-charm (Genesis xxx.), by means of which 
Rachel is enabled to escape the reproach of bar- 
renness and to become the mother of Joseph. At 
a later period, as is shown by Professor Sir 
James G. Frazer in his recently published mono- 
graph on ‘Jacob and the Mandrakes,’ the root, 
rather than the fruit of the plant, became a sov- 
ran amulet. Solomon, according to ‘the Arab 
Diosecorides,’ Ibn Beithar, carried a mandrake 
in his signet ring, which gave him command over 
the jinn, or spirits. The plant, Ibn Beithar 
avers, is a remedy for all maladies caused by 
jinn, demons, and Satan. It cures lameness. 
cramp, epilepsy, elephantiasis, madness, loss of 
memory, besides affording protection against 
every kind of mishap. The mandrake root was 
well known as a charm to the ancient Greeks and 
to Pliny and the Romans, and it reappears in 
the Middle Ages as the center of a perfect tangle 
of sinister superstition. As a rule, the plant 
was held to spring up under the gallows 
where it was fertilized by the drippings 
of corpses. In order to obtain it a 
laborious ritual had to be observed. It 


was death to dig it up, so its roots were care- 


fully loosened, and a dog, preferably black, was 
tied to it, which, springing after its master or 
tempted by food, drew the plant out of the 
ground and died in the act, while the plant 
shrieked dolefully. The evil genius having left 
the plant and passing into the dog, the root 
might be safely handled and used as a valuable 
ingredient in the pharmacopoeia, where it fig- 
ured as a promoter of conception and as a cure- 
all. The Transylvanian gipsies still practise 
this ritual. In Syria and the East generally 
the mandrake is still used as a charm, and the 
making of counterfeit mandrakes, closely re- 
sembling hairy ape-like men, is carried on as an 
industry. Sham mandrakes are often sold for 
large sums. 


‘**To make the counterfeit mandrake,’ says 
‘A Thousand Notable Things’ (London and 
Salisbury, 1791), ‘which hath been sold by 
deceivers for much money, do thus as followeth : 
Take the great double root of Briony, newly 
taken out of the ground, and with a fine sharp | 
knife frame the shape of a man or a woman 
{‘the womandrake’ of our rustics] ... with 
his stones and cods, and other members thereto, 
and when it is clean done, prick all these places 
with a sharp steel, as the head, the eyebrows, 
the chin, and privaties, and put into the said 
holes the seeds of millet, or any other that 
brings forth other small roots, that do resemble 
hairs (which Leek seed will do very well, or else 
Barley). After this, put it into the ground, and 
let it be covered with earth, until it have gotten 
upon it a certain little skin, and then thou 
shalt see a monstrous idol, and hairy, which will 
become the party, if it be workman like, or 
cunningly made or figured.’ The quotation is 
from Mizaldus. ‘Another trim way for the 
like, is in the Natural and Artificial conclusions, 
englished by Thomas Hill.’ 


‘*Tt is curious to reflect that this quotation from 
Mizalde was served up to-our great grand- 
mothers as lately as 1791. Present-day rustics 
attach great virtue to the mandrake root, which 
is eaten as a cure for indigestion. The root is 
said to taste bitter, but the fruit can be eaten, 
a little at a time, and the fruit, perhaps, rather 
than the root, was the ancient mandragora, used 
as an anaesthetic or narcotic, and known as 
such to Shakespeare, who, always keenly reflect- 
ing the popular beliefs of his age, makes Iago 
say to his dupe— 


‘Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world, 
Shall ever medicine thee to that sweet sleep 
Which thou owedst yesterday.’ 


The literature of the mandrake is enormous. 
Perhaps one of the best accounts of it was given 
by Mary Howitt in her poem ‘The Mandrake,’ 
which figured in her charming work, ‘Birds and 
Flowers and Other Country Things,’ published: 
in 1838.’’ 
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WAR COMMITTEE FOR THE UTILIZA- 
TION OF HOSPITAL FACILITIES. 


A meetine of the War Service Committee of 


‘‘In order to facilitate codperation be- 
tween the Army and civilian hospitals, the com- 
mittee suggests the organization of an Auxiliary 
Medical Corps for Home Service. This Corps 


the American Hospital Association was held in should be composed of physicians and surgeons 
New York City on Wednesday, Nov. 21, 1917. who are ineligible for active military duty, and 
The War Service Committee is a national com- should be made up, in the first instance, of men 
mittee which has been instructed by the Amer- | holding hospital appointments. 


ican Hospital Association ‘‘to inform itself of 
all military facts and requirements in which hos. 
pitals may be concerned, to be in readiness to 
eonsult with military authorities in relation 
thereto, and to assist wherever hospital service 
may be of value to the country.’’ Tie commit- 
tee has established headquarters in Washington, 
which will be in charge of the secretary, Mr. 
Richard P. Borden, of Fall River, Mass. 


The following statement has been issued by 
Dr. S. S. Goldwater, acting as chairman: 

‘‘From such information as the members of 
the War Service Committee have thus far been 
able to gather, the committee infers that it is 
the policy of the Army to ignore existing hos- 

ital facilities in its preparation for the care of 
invalided men. It would be wiser, in the opin- 
ion of the committee, to formulate a program 
based upon the principle that existing medical 
institutions, including hospitals and sanatoria, 
should be utilized wherever and whenever they 
are capable of rendering the required service. 
The unnecessary duplication of hospital plant 
and organization appears to the committee to be 
deplorable at a time when the nation should 
husband its resources in order to increase its 
military and national efficiency. 

‘*The ideas of the War Service Committee on 
this subject are practically the same as those of 
the British Ministry of Pensions, which is re- 
sponsible for the medical treatment of disabled 
men, who have been discharged from the British 
Army. Ina statement made to the British Hos- 
pitals Association on October 19th, 1917, Mr. 
Horne, representing the Pensions Ministry, said 
that the Ministry ‘had no intention of setting up 
in various parts of the country institutions, 
which would compete with established voluntary 
hospitals. They had in certain instances pro- 
vided institutions of which there was a dearth, 
such as those for neurasthenia, tuberculosis, and 
eiplepsy ; generally, the accommodation required 
was provided by enlarging existing institutions.’ 


‘‘The committee has been unable to learn of 
any government plan for the care of discharged 
soldiers who may still require ambulant medical 
treatment. In this connection, it might be ad- 
vantageous to consult recent orders of the Brit- 
ish Army Council in relation to the handling of 
two categories of patients: first, soldiers, who at 
the time of their discharge require further treat- 
ment; second, soldiers who at some time after 
their discharge are found to require further 
treatment. The instructions in question apply 
‘to those suitable for treatment as out-patients 


in hospitals. 


‘*The committee maintains that the efficiency 
of hospitals and the adequate preparation of re- 
cent graduates in medicine for clinical practice, 
not only among the civilian population, but in 
the Army, depends in large part upon the main- 
tenance by civilian hospitals of an adequate sys- 
tem of clinical training. In the opinion of the 
committee, it is inadvisable for hospitals having 
a graduated intern service of eighteen, twenty- 
one, or twenty-four months’ duration to abandon 
such service, in order to substitute an ungraded 
or improperly graded service of only twelve 
months’ duration.’’ 


The chairman has been authorized to present 
the views of the American Hospital Association 
to the military authorities through the General 
Medical Board of the Council of National De- 
fense, or otherwise. 


ANTHRAX IN MASSACHUSETTS. 


THE bulletin of the State Department of 
Health for Oct., 1917, gives an account of the pre- 
valence of anthrax in Massachusetts during the 
current year. Whereas since 1908, the incidence 
of this disease has not risen above eleven cases 
per year, in 1916 there were 31 cases and for the 
first nine months of 1917, there have been 39 
cases 


‘“‘The demand for leather has compelled the 
manufacturer to secure hides from new areas in 
foreign territory, with regard to which our 
knowledge as to the prevalence of diseases is 
meager. This increase of anthrax has been co- 
incident with the shipping of hides from these 
newer sources. 

During the first nine months of the present 
year, 6 of the 39 cases reported have been fatal. 
There was 1 case of pulmonary anthrax; the re- 
mainder were external. The pulmonary case 
and 34 of the others were infected through the 
handling of hides, 3 from the handling of hair, 
and 1 from the handling of wool. 

English investigators have reported recently 
finding cases of anthrax simulating cases of cere- 
brospinal meningitis, the diagnosis of anthrax 
not being established until anthrax bacilli had 
been demonstrated in the spinal fluid. 

Since anthrax cannot be accurately diagnosed 
except through bacteriological findings, smears 
have —_ urged in all cases, with the following 
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Cases 
Smears positive, 24 
Diagnosis made at autopsy, ............ 1 
Smears negative, 8 
No laboratory examination, ........... 6 
39 


Of the 8 negative smears, 4 were isolated cases, 
each being the only case in the locality, and each 
handled hides which were not associated with 
other cases of the disease. The 4 remaining 
negative smears, in cases 4, 17, 29 and 35, oc- 
cu in association with other cases in fellow 
workmen who had positive smears, and thus 
diagnosis was undoubtedly correct. 

Of the 6 cases from which no smear was taken. 
several were associated with positive cases, sug- 


gesting that no error was made in the diagnosis. 


To illustrate: cases 20, 22 and 24 all handled None of these new conditions is more terrible 


the same lot of hides. A smear from case 24. 


was positive, also case 6 was a fellow workman 
with case 16, the latter case being confirmed by 
a smear. 

Thus the diagnosis was confirmed bacteriolog- 
ically in 25 eases (including 1 where the diag- 
nosis was made at autopsy) and was undoubted- 
ly correct in 7 other cases,—a total of 32 certain 
cases. 

When a stevedore or longshoreman was the 
first case reported, the manufacturer to whom 


the hides handled were consigned and the board o¢ soldiers who have not been exposed to battle 


of health of the town to which the shipment was. 


being forwarded were notified of the probable 
infection of the hides in question. 

For prevention of infection the United States 
Bureau of Animal Industry recommends that 
hides be immersed for not less than forty-eight 
hours in a 1 to 1000 solution of bichloride of 
mereury, or immersion in a 10 per cent. salt 
solution containing not less than 2 per cent. hy- 
drochlorie acid for forty-eight hours. 

For hair disinfection, in a recent report of 
the Local Government Board (new series, No. 
112) it states ‘that for steam disinfection to be 
successful, the cases or bales should be opened, 
the bundles removed and most of the strings 
cut, unless the temperature inside the steam dis- 
infeeting apparatus is maintained at 230° F. for 
half an hour.’ 


SHELL SHOCK AMONG TROOPS. 


THE situation regarding the prevalence and 
care of shell shock among troops is admirably 
summed up by Major Thomas W. Salmon, med- 
ical director of the National Committee for Men- 
tal Hygiene, in the report of his recent studies in 
England. He states: 

‘‘No medico-military problems of the war are 
more striking than those growing out of the ex- 
traordinary incidence of mental and functiona! 
nervous diseases—‘shell shock.’ Together these 


. disorders are responsible for not less than one- 


seventh of all discharges for disability from the 
british Army, or one-third, if discharges for 
wounds are excluded. A medical service newly 
confronted like ours with the task of caring for 
the sick and wounded of a large army cannot 
ignore such important causes of invalidism. By 
their very nature, moreover, these diseases en- 
danger the morale and discipline of troops in a 
special way and require attention for purely 
military reasons. 

‘*Although an excessive incidence of mental 
diseases has been noted in all recent wars, it is 
only in the present one that functional nervous 
diseases have constituted a major medico-mili- 
tary problefn. As every nation and race en- 
gaged is suffering severely from these disorders, 
it is apparent that new conditions of warfare 
are chiefly responsible for their prevalence. 


than the sustained shell fire with high explos- 
ives which has characterized most of the fight- 
ing. It is not surprising, therefore, that the 
term ‘shell shock’ should have come into general 
use to designate this group of disorders. This 
terse name is applied to practically any nervous 
symptoms in soldiers exposed to shell fire that 
cannot be explained by some obvious physical 
injury. If all neuroses among soldiers were in- 
cluded in these groups, the use of the term ‘shell 
shock’ might be defended. But many hundreds 


conditions at all, develop symptoms almost iden- 
tical with those in men whose nervous disorders 
are attributed to shell fire. 

‘‘The non-expeditionary forces supply a con- 
siderable proportion of these cases. One of the 
chief objections to the use of the term ‘shell 
shock’ is the implication it conveys of a cause 
acting instantly. The train of causes which 
leads to the neurosis that an explosion ushers in 
is often long and complicated. Apparently in 
many military cases mental conflicts in the per- 
sonal life of the soldier, that are not directly 
connected with military situations, influence the 
onset of the neuroses. Thus men who have been 
doing very well in adapting themselves to war 
develop ‘shell shock’ immediately after receiving 
word that their wives have gone away with other 
men during their absence. With a view to dis- 
covering the prevalence of the neuroses and in- 
sanity, Sir John Collie, president of the Special 
Pension Board on Neurasthenies, made an an- 
alysis of 10,000 discharge certificates for dis- 
ability, interpreting the diagnosis given in the 
light of his very large experience. He found 
that of these 10,000 consecutive cases, the neu- 
roses constituted 20 per cent. 

‘If the policy is adopted of caring in France 
for mental cases likely to recover and evacuating 
all others to the United States at once or at the 
expiration of six months’ treatment, we may ex- 

t to receive at the port of arrival in the 
United States, not less than 250 insane soldiers 
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per month, from an expeditionary force of 
1,000,000. It should be remembered that if the 
policy recommended of evacuating to the United 
States only the patients who fail to recover in 
six months in France is adopted, some very in- 
tractable cases will be received. For the most 
part these will be patients with a constitutional 
neuropathic make-up—the type most frequently 
seen in civil practice. 

‘*Many of these cases will prove amenable to 
long-continued treatment and much ean be ex- 
pected from the mental effect of return to the 
United States. It is very important not to fall 
into the mistake made in England of discharg- 
ing these severe cases with a pension because of 
the discouraging result of treatment. To do so 
will swell the pension list enormously, as can be 
seen by the fact that fifteen per cent. of all dis- 
charges from the British army are unrecovered 
cases of mental diseases and war neuroses. Quite 
aside from financial considerations, however, is 
the injustice of turning adrift thousands of 
young men who developed their nervous dis- 
ability through military service and who can 
find in their home towns none of the facilities re- 
quired for their cure. It is recommended, there- 
fore, that no soldiers suffering from functional 
nervous diseases be discharged from the army 
until at least a year’s special treatment has been 
given.’’ 


INCREASE IN TUBERCULOSIS. 


THE statement cabled from London that Ger- 
many is suffering an enormous increase in tuber- 
culosis, mainly as the result of the restricted 
food supply, calls forth a warning from the De- 
partment of Health that, despite a much greater 
amount of food in this country, a similar disas- 
trous increase in tuberculosis and other diseases 
may occur here if the public does not take a 
greater interest in the science of nutrition. 


Even in England, where, according to cabled 
reports, meat and bread are selling for prices 
lower than those prevailing here, the war has 
caused a marked increase in_ tuberculosis. 
Newsholme, the chief medical officer of the 
Local Government Board, has just compiled fig- 
ures showing that in England and Wales the 
increase in the tuberculosis mortality has 
amounted to 12% over the figures for 1913. In 
1914 the inerease amounted to 1582 deaths, to 
4621 in 1915, and to 4490 in 1916. Altogether. 
therefore, in England and Wales alone, the war 
caused more than 10,000 extra deaths from tu- 
berculosis in three years. Conditions in France 
are even worse. 

In New York City, the Department of Health 
has on record the names and address of over 
35,000 persons suffering from tuberculosis, and 
of these over 8000 die annually. 


A table compiled by Dr. W. H. Guilfoy, tha 
Health Department's registrar of records, shows 
that the steady downward course of the deaths 
from tuberculosis has not only been arrested, 
but that the number this year shows an actual 
increase over last year’s figures. In view of the 
experiences of the other warring nations, this is 
certainly disquieting. 

Inasmuch as tuberculosis is so intimately asso- 
ciated with under-nourishment, special interest 
attaches to the report just issued by the Health 
Department’s Bureau of Child Hygiene, con- 
cerning the physical examination of school chil- 
dren. According to this report, the number of 
under-nourished school children in this city is 
much greater than was heretofore suspected. 

According to investigations made by the 
Health Department’s inspectors, one-eighth of all 
the school children were found to be under- 
nourished. On the basis of a million school 
children, this represents the enormous number 
of 125,000 under-nourished children in the city 
of New York. One-quarter of this number were 
so badly under-nourished as to require medical 
care. 

‘‘We have been much concerned,’’ said Com- 
missioner Emerson, ‘‘about the great lack of 
even elementary knowledge among a large pro- 
portion of the people concerning the main facts 
of food and nutrition. Our studies show that 
this constitutes a distinct health menace. We 
have been trying to teach the people by means 
of posters, leaflets, food exhibits and demonstra- 
tions, but progress is slow. This winter we be 
gan classes of practical instruction in dietetics 
at some of our Baby Health Stations. This work 
is carried on by the nurses of the health sta- 
tions, for they know the needs of the mothers 
in their district. In passing, I may add that the 
new activity emphasizes anew the fact that the 
Baby Health Stations are essentially educa- 
tional centers. The increase in the death rate 
from tuberculosis, while only small, should 


serve as a warning. I hope it will be hgeded-—--—" 


PRINCIPAL CAUSES OF DEATH. 


Tue Census Bureau issues a statement sum- 
marizing mortality statistics for 1916: 

**According to a preliminary announcement 
with reference to mortality in 1916, issued by 
Director Sam. L. Rogers, of the Bureau of the 
Census, Department of Commerce, and com- 
piled under the direction of Dr. William H. 
Davis, chief statistician for vital statistics, the 
‘registration area,’ which contained approxi- 
mately 70% of the population of the entire 
United States, reported for that year 1,001,921 
deaths. Of these deaths, nearly one-third were 
due to three causes—heart disease, tuberculosis, 


and pneumonia—and nearly another third were 
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charged to the folowing nine causes: Bright’s 
disease and nephritis, cancer, apoplexy, diarrhea 
and enteritis, influenza, arterial diseases, dia- 
betes, diphtheria, and typhoid fever. 

The deaths from heart diseases (organic dis- 
eases of the heart and endocarditis) in the regis- 
tration area in 1916 numbered 114,171, or 159.4 
per 100,000 population. The death rate from 
this cause shows a marked increase as compared 
with 1900 (the earliest year for which the an- 
nual mortality statistics were published), when 
it was only 123.1 per 100,000. The increase has 
not been continuous, however, the rate having 
fluctuated from year to year. 

Tuberculosis in its various forms caused 
101,396 deaths in 1916, of which 88,666 were 
due to tuberculosis of the lungs. Because of 
progress in the prevention and treatment of tu- 
berculosis of all kinds, the decline in the tuber- 
culosis death rate in recent years has been most 
pronounced, having fallen from 200.7 per 100.- 


000 in 1904 to 141.6 in 1916, a decrease of 
Before 1904 the rate had fiue- 32.2 


nearly 30%. 
tuated, starting at 201.9 in 1900. Even yet, 
however, tuberculosis causes more deaths an- 
nually than any other malady, except heart dis- 
eases, and about 37% more than all external 

es—accidents, homicides, and suicides—com- 


Pneumonia (including bronchopneumonia) was 
responsible for 98,334 deaths in the registration 
area in 1916, or 137.3 per 100,000. This rate, 
although lower than that for any year from 
1900 to 1910, inclusive, with the single excep- 
tion of 1908, is higher than that for any of the 
years from 1911 to 1915, inclusive. The lowest 
recorded rate for all forms of pneumonia was 
127 per 100,000 in 1914. The mortality from 
this disease, like that from tuberculosis, has 
shown a marked decline since 1900, when it was 
180.5 per 100,000. Its fluctuations from year to 
year, however, have been pronounced, whereas 
the decline in the rate for tuberculosis has been 
nearly continuous. 

The only remaining death rate higher than 
100 per 100,000 in 1916 was that for Bright’s 
disease and acute nephritis, 105.2. The total 
number of deaths due to these maladies in 1916 
was 75,316; of this number, 69,395 were caused 
by Bright’s disease and 5921 by acute nephritis. 
The mortality rate from these two causes has 
increased from 89 per 100,000 in 1900, with 
some fluctuations from year to year. 

Cancer and other malignant tumors caused 
58,600 deaths in 1916. Of these, 22,480, or 
nearly 39%, resulted from cancers of the stom- 
ach and liver. The death rate from cancer has 
risen from 63 per 100,000 in 1900 to 81.8 in 
1916. The inerease has been almost continuous, 


there having been but two years—1906 and 
1911—which showed a decline as compared with 
the year immediately preceding. It is possible 
that at least a part of this increase is due to 
more correct diagnoses and to greater care on 


the part of physicians in making reports to reg- 
istration officials. 

Apoplexy was the cause of 58,233 deaths, or 
81.3 per 100,000. The rate from this disease 
inereased gradually, with occasional slight de- 
clines, from 1900 to 1912, and since 1913 the 
inerease has been continuous. 


Diarrhea and enteritis caused 56,763 deaths in- 
1916, or 79.3 per 100,000. The rate from these 
diseases has fallen somewhat in recent years, 
having been 90.2 in 1913, and is very much 
lower than the corresponding rate for 1900, 
which was 133.2. Nearly five-sixths of the total 
number of deaths charged to these causes in 
1916 were of infants under 2 years of age. 


Influenza was responsible for no fewer than 
18,886 deaths in the registration area in 1916, 
or 26.4 per 100,000. The rate from this mal- 
ady, which fluctuates very considerably from 
year to year, was higher in 1916 than in any 
preceding year since and including 1900, with 
the single exception of 1901, when it stood at 


Arterial diseases of various kinds—atheroma, 
aneurism, ete.—were the cause of 17,115 deaths 
in 1916, or 23.9 per 100,000. This rate, al- 
though somewhat lower than the corresponding 
ones for 1912 and 1913, is higher than those for 
1914 and 1915. The rate for these causes in- 
ereased continuously from 6.1 in 1900 to 25.6 in 
1912. ° 

Deaths from diabetes numbered 12,199, or 17 
per 100,000. The rate from this disease has 
risen almost continuously from year to year 
since 1900, when it was 9.7. 

No epidemic disease, with the exception of in- 
‘fluenza, produced a death rate as high as even 
15 per 100,000 in 1916. The fatal cases of 
diphtheria and croup—which are classed to- 
gether in the statistics, but practically all of 
which are cases of diphtheria—numbered 10,- 
367, or 14.5 per 100,000 population. The rate 
for diphtheria and croup in 1900 was 43.3, and 
the decline of nearly 67% from that vear to 
1916 is relatively greater than that shown by 
any other important cause of death. The rate 
fluctuated somewhat from 1900 to 1913, but has 
fallen continuously since the latter year. 


The mortality rate from typhoid fever has 
shown a most remarkable and highlv gratifying 
decline since 1900, having dropped from 35.9 
per 100,000 in that year to 13.3 in 1916. The 
proportional decrease in the rate, amounting to 
63%, is a close second to that shown for diph- 
theria and croup. The efficacy of the anti- 
typhoid vaccine and of the many improvements 
in methods of sanitation has been demonstrated 
in a striking manner by this great reduction in 
the typhoid death rate. 

Measles, Whooping Cough, and Scarlet Fever. 
—The principal epidemic maladies of child- 
hood—measles, whooping cough, and scarlet 
fever—were together responsible for 17,586 
deaths of both adults and children, or 24.6 per 
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100,000, in the registration area in 1916, the 
rates for the three diseases separately being 
11.1, 10.2, and 3.3. As in 1913, measles caused 
a higher mortality than either of the other dis- 
eases, but in 1914 and 1915 Whooping cough had 
first place. In every year since and including 
1910, as well as in several preceding years, 
measles has caused a greater number of deaths 
than scarlet fever. The rate for scarlet fever 
in 1916 was the lowest on record, while that for 
whooping cough, although considerably below 
the highest recorded rate for that disease—15.8 
in 1903—was far above the lowest—6.5 in 1904. 

Acute Poliomyelitis—Acute anterior polio- 
myelitis, comomnly called infantile paralysis, 
caused 7130 deaths in 1916, representing a rate 
of 10 per 100,000 population. This disease de- 
veloped in epidemic form in that year, and the 
resultant mortality showed an enormous in- 
crease. The rate from infantile paralysis de- 
elined from 2.7 per 100,000 in 1910—the first 
year in which this malady was reported sepa- 
rately as a cause of death—to 1 per 100,000 in 
1915, the decrease having been continuous from 
year to year, except for an increase between 
1911 and 1912. The rate for 1916, however, 
was ten times as great as that for the preceding 


year. 

Of the 26 states in the registration area in 
1916, the 5 showing the highest rates reported 
75% of all the deaths from this cause. These 
states, with their rates, were New Jersey, 41; 
New York, 32.8; Connecticut, 19.2; Massachu- 
setts, 12.5; and Maryland, 8.1. The next high- 
est 5 rates appear for Pennsylvania, 7.8; Rhode 
Island, 7; New Hampshire, 5.6; Montana, 5.2; 
and Michigan, 4.9. . 

Accidents and Injuries.—The deaths resulting 
from accidents in 1916 numbered 60,071, corre- 
sponding to a rate of 83.9 per 100,000 popula- 
tion. This rate is considerably in excess of that 
for 1915 (76.3). The most marked increases 
appear for deaths due to railroad and to anto- 
mobile accidents, and for those resulting from 
the effects of heat. 

The rate for deaths from railroad accidents 
in 1916 (11.3) exceeds the corresponding rates 
for 1914 and 1915 (10.7 and 9.9, respectively), 
but, with these exceptions, is the lowest one re- 
corded since 1906, the first year for which 
deaths from this cause were reported separately. 

Deaths from automobile accidents and _ in- 
juries in 1916 totaled 5193, or 7.3 per 100,000 
population. As might be expected, in view of 
the enormous increase in the number of automo- 
biles in use, the death rate due to these causes 
has advanced continuously since 1906—the first 
year for which they were reported separately— 
when it stood at 0.4 per 100,000 population. 

Deaths resulting from street-car accidents in 
1916 numbered 1775, or 2.5 per 100,000. This 
rate is the same as that for 1914, but shows an 
increase as compared with 1915. During the 
past 10 years, however, there has been a material 
falling off in the rate for this cause. 


Machinery accidents caused 1624 deaths in 
1916, or 2.3 per 100,000 population, this rate 
being somewhat greater than those for the pre- 
ceding two years—1.9 for 1915 and 2 for 1914. 

The number of deaths from mine accidents 
and injuries in the registration area in 1916 was 
2119, corresponding to a rate of 3 per 100,000. 
The deaths from these accidents for the last 
three years show a material decline as compared 
with those for the preceding 10 years. 

There were 2056 deaths in 1916 from the ef- 
fects of heat, the rate being 2.9 per 100,000 
population. This is the highest rate shown for 
this cause in the last 15 years, with the excep- 
tion of that for 1911, which was 5.3. 

Suicide—The number of suicides reported 
for 1916 was 10,162, or 14.2 per 100,000. This 
rate is the lowest for the past 10 years. 

Deaths Caused by Firearms.—The total num- 
ber of deaths due to the use of firearms in the 
registration area in 1916 was 8240, correspond- 
ing to a rate of 11.5 per 100,000. Of these 
deaths, 3386 were suicidal, 3241 were homicidal, 
and 1613 were accidental. The suicidal use of 
firearms shows a decline as compared with 1915 
and 1914; their homicidal use decreased as com- 
pared with 1914, but increased as compared with 
1910, 1911, 1912, and 1915, and the rate was the 
same as for 1913; and the frequency of acci- 
dental deaths due to their use shows a slight de- 
cline during recent years.’’ 


THE FIRST SEMIANNUAL REPORT OF 
THE WAR COUNCIL OF THE AMER- 
ICAN RED CROSS. 


On behalf of the War Council of the Amer- 
ican Red Cross, appointed by President Wilson, 
May 10, Henry P. Davison, chairman, has made 
public the report to the American people on 
the present state of the War Fund and the work 
which is being done by the American Red Cross 
in this country and different parts of the world. 
The report, in part, is as follows: , 


‘To the American People: 


| The Red Cross War Council herewith reports 
on the work of the Red Cross during the almost 
“Six months which have elapsed since its ap- 
-pointment by the President. 

_ Ineluded herein are details as to collections 
on account of the War Fund and appropriations 
made from the fund, up to November 1, 1917. 

_ The growth of Red Cross activities among the 
suffering civilian populations in the different 
allied countries is, up to this time, the outstand- 
ing feature of Red Cross work in this war. The 
“magnitude of the work in France is particularly 
impressive. 

Broadly speaking, the Red Cross War Coun- 
cil has proceeded upon the theory that the pres- 
ent work of the American Red Cross should 
contribute to these great aims: 
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1. To be ready to care for our soldiers and 
sailors on duty wherever and whenever that 
eare may be needed. 


2. To shorten the war—by strengthening the 


morale of the allied peoples and their armies, 
by alleviating their sufferings in the period 
which must elapse until the American army can 
become fully effective abroad. 

3. To lay foundations for an enduring peace 
—by extending a message of practical relief and 
sympathy to the civilian population among our 
Allies, carrying to them the expression of the 
finest side of the American character. 

The American people have generously sup- 
ported the work of the Red Cross, and this re- 
port of activity is given with great fullness in 
the hope that throngh it the publie may realize 
both the obligation and the opportunity which 
the future presents. 

The American Red Cross is attempting to re- 
spond to the most beseeching and far-reaching 
appeal ever made for mercy and relief. 

The American people are today the richest 
people in the world, the richest in resources, 
richest in obligations and in opportunities. The 
Red Cross aims to mobilize the hearts and souls 
of America toward binding up the wounds of a 
bleeding world. 

Up to date, approximately $88,000,000 in cash 
has been collected for the War Fund. The de- 
mands, however, in Europe, are increasing with 
great rapidity, and on the present basis of ex- 
penditure the $100,000,000 War Fund cannot 
last much beyond spring. 

Following the preliminary report recently 
made on the work in Europe of the American 
Red Cross, the War Council presents herewith a 
summary of the work of the Red Cross, both in 
the United States and in Europe, from May 10, 
1917, to November 1, 1917. 

During this period the War Council appro- 
priated from the War Fund (ineluding $7,659,- 
000 advanced to chapters for purchase of mate- 
rial and to be returned to the War Fund), $10,- 
969,216.60 for work in the United States, as 
contrasted with the appropriation of $27.885,- 
816.86 for work abroad, of which $20,601,240.47 
was for use in France. 

There have been appropriated from funds re- 
stricted to specific purposes, $1,417,625.74. Ags 
47,659,000 advanced by the War Council is to 
he returned to the War Fund, the net appro- 
priations amount to $32,613,659.20. 

The total expenses of raising and collecting 
the War Fund are proving to be less than ona 
per cent. The War Fund is deposited locally 
hy the chapters and campaign committees. 
About 3500 banks now hold these deposits, in the 
name of William G. McAdoo, Treasurer. 

Forty-nine Army base hospital units and five 
for the Navy have been recruited, organized and 
equipped by the Red Cross. More than twelve 
of the Army units and two of the Navy units 
have now been mustered into their respective 
Medical Corps and are seeing service. These 


units ean care for a 500-bed hospital each, and 
some of them have been reinforced to enable 
them to take over larger hospitals. 

The Red Cross has also organized 45 ambu- 
lanee companies, with a total personnel of 5580, 
all of which have been taken into the Army 
Medical Corps, some for service abroad, others 
for the camps and cantonments. A General 
Hospital, for the use of the Navy, has been es- 
tablished at Philadelphia. Convalescent homes 
have been built at Fort Oglethorpe and Fort 
-MePherson, Georgia, and mobile laboratory cars 
are to be provided for use in case of emergencies 
at the camps. 

Through its Sanitary Serviec, the Red Cross 
is eoéperating with local health authorities in 
maintaining the best possible sanitary condi- 
tions in the zone just outside military jurisdic- 
tion at the training camps and cantonments. 
Twenty sanitary units have been organized for 


this pu 
Cross has placed field directors of 


rpose 

The Red 
Camp Service at thirty-eight camps, canton- 
ments and naval stations. The purpose of the 
Camp Service is to codperate with all the agen- 
cies that are advancing the welfare of the en- 
listed men. 

The Red Cross has continued its work of dis- 
aster relief during the war, and has rendered 
aid in 64 calamities. Recently a call for help 
for flood victims in Tien-tsin was answered by 
the dispatch of a relief expert to the city and 
the sending of $125,000. 

Fourteen thousand Red Cross nurses have 
been enrolled for duty, and approximately 3000 
have already been called into active nursing 
service, of whom 2000 are working abroad. 

A program for increasing the reserve of fully 
trained nurses for war service has been adopted, 
in eoneert with the Committee on Nursing of 
the Council of National Defense and other nurs- 
ing authorities. 

Millions of women have been mobilized for 
work on surgical dressings, hospital garments, 
refugee clothing, knitting garments, and com- 
fort kits. It is estimated that the value of their 
work during the next twelve months will 
amount to nearly $40,000,000. 

Since April 1, 1917, the Red Cross has sent 
abroad 13,336 eases of surgical dressings, hos- 
pital supplies and clothing, containing approxi- 
mately 13,000,000 separate articles. The Red 
(ross has promised to send 3,000,000 surgical 
dressings to France every month for the next 
six months. 

Courses of instruction in elementary hygiene 
and home eare of the sick, home dietetics, and 
first aid have been given throughout the United 
States. More than 34,000 women have com- 
pleted the first of these courses, and 75,000 cer- 
tifieates of proficiency in first aid have been 
issued during the past year alone. 

This work in the United States has been di- 
rected from National Headquarters by a com- 
pletely reorganized administration. Under the 
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direction of the War Council, a general man- 
ager, Harvey D. Gibson, president of the Lib- 
erty National Bank, has been given general 
charge of the work in this country. He has 
delegated the direct oversight of the chapters, 
of which there are now 3287, to division man- 


agers. 

At National Headquarters in Washington a 
staff has been built up which included, on No- 
vember 1, 1917, sixty-three officials, most of them 
business men and women of great experience in 
large affairs, who are working without payment 
of either salary or living expenses. 

Numerous others are either giving their tima 
or are working for nominal pay. The member- 
ship has grown, since the war, from about 
200,000 to more than 5,000,000. The salary list 
has been reduced since last July from about 700 
to about 425. Salaries have decreased also in 
average amount. Had the Red Cross been 
obliged to pay salaries to all the heads of de- 
partments at National Headquarters, the pres- 
ent organization would have been impossible. 

A new class of members, the Junior Red Cross, 
has been created for school children, who are 
admitted by school units, to a share in Red 
Cross membership and relief work upon payment 
of . membership fee of twenty-five cents per 
pupil. 

The direct appropriations from the War Fund 
for work in the United States are divided as 
follows: 


Hospitals, ete 
Sanitary Service 
Camp service, ete. 2,528,729.00 
Miscellaneous 93,487.60 


$3,310,216.60 


The work of the Red Cross in Europe centers 
necessarily in France, and Major Grayson M.-P. 
Murphy, a member of the War Council, is head 
of the Commission to France and Commissioner 
for Europe. Headquarters are in Paris, in a 
building furnished free for the current year for 
the use of the Red Cross. The working staff in 
France numbers 864 persons, of whom only 347 
are paid by the Red Cross. The others are vol- 
unteers, or are paid by their former employers 
or from funds privately subscribed, so that the 
average cost to the Red Cross is only about $300 
per year for each worker. 

The principal purposes of the work of the 
em Red Cross abroad may be summarized 

us: 

1. To do everything possible to assist our 
Army and Navy in insuring the health and com- 
| of American soldiers and sailors abroad, 
an 

2. To relieve suffering among the armies and 
destitution among the civilian populations 
among our Allies. 

The establishment and maintenance in France 
of canteens, rest houses, recreation huts, and 


other means of supplying comforts in the armies 
of our Allies have been the means of heartening 
them and keeping their men in the field until 
our men could become fuliy effective. 

The details which follow here are supple- 
mental to those given in the report issued in 
September: 

Work for the American Army is the first and 
most important part of the Red Cross program 
in France. More than twelve base hospitals or- 
ganized by the Red Cross and now mustered 
into the Army Medical Corps, are in service in 
Franee. The Red Cross is also administering, 
under Army control, the hospital at Neuilly 
formerly known as the American Ambulance, 
together with Dr. Joseph A. Blake’s hospital in 
Paris. 

The Red Cross is serving 3423 military hos- 
pitals, both French and American, through the 
Hospital Supply Service, which operates sixteen 
warehouses and a motor transport system. Ap- 
proximately 15,000 tons of material—hospital 
and general relief supplies—are distributed 
monthly from these warehouses. The Surgical 
Dressings Service reaches 2000 hospitals. Amer- 
ican workshops in France will manufacture ni- 
trous oxide, repair hospital apparatus, make 
splints and hospital appliances. 


An appropriation of $100,000 has been made 
to enable the American doctors now in France 
to procure suitable buildings. Special labora- 
tory equipment and animals for experimental 
purposes, for special military medical research 
work looking toward the recognition and study 
Of diseases among soldiers, the eradication 
of lice, fleas and scabies, the treatment of trench 
nephritis, trench heart, war neurasthenia, ex- 
haustion, lethal gases, shell concussion, wound 
infection, compound fractures, ete. The recom- 
mendation for this, like all others of a medical 
nature, was submitted to an advisory medical 
board composed of leading American doctors 
working with our own forees. They approved 
it. 

The question has been raised as to whether the 
appropriation for medical research was not out- 
side the proper scope of Red Cross activity. The 
answer is simple. The supreme aim of the Red 
Cross is to relieve human suffering growing out 
of the war. The Red Cross was advised from 
the ablest professional sources that an imme- 
diate appropriation for medical research would 
contribute toward that end. The War Council 
could not disregard such advice. 

All recommendations to the Red Cross War 
Council of medical, surgical or hospital char- 
acter are, before being made by the Commission 
to France, submitted to the advisory medical 
board in France, and they are also laid before 
the medical advisory board in this country by 
the War Council. It thus has at its disposal in- 
these vital matters the most expert advice ob 
tainable. 


| 
| 

| | 


Vou, CLXXVIILI, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


139 


All expenditures under this appropriation 
must first have the recommendation of the chief 
medical officer of the American expeditionary 
force, Brig.-Gen. A. E. Bradley. 

Relief of refugees throughout the devastated 
zone has been undertaken by the Red Cross. Re- 
lief warehouses have been placed at strategic 
points behind the lines, from which food, cloth- 
ing, household goods, agricultural implements 
and tools are being distributed to the returning 
refugees. Foodstuffs to the value of $2,870,300 
have already been bought in France or shipped 
there for military and civilian relief. 

In good agricultural districts the Red Cross 
is codperating with the French government and 
with American and English friends in assisting 
the population of ruined villages to begin repair 
of houses, ete. 

At Evian, where French refugees, mostly 
women and children, who have been held pris- 
oners behind the German lines, are returned to 
France, the Red Cross has provided motor am- 
bulances for the transportation of the sick and 
feeble and has opened children’s hospitals. 
Hundreds arrive there almost daily—destitute 
and sick. 

Special work has been begun for mothers, in- 
fants and children. The Red Cross has sent 
three detachments of children’s specialists to 
eare for babies and expectant mothers, in the 
hope of checking the increase in infant mortality. 

At two centers the Red Cross is caring for 
orphans and children from bombarded villages. 
A large refuge has been opened at one, at 
which sick and neglected children are being 
given expert medical care. From the other a 
travelling dispensary and shower bath is being 
sent out daily to make the rounds of the nearby 
villages. 

Included in appropriations for France are 
the following: 

Budget for military relief, including work 
for the American Army, hospitals, canteens, 
hospital supply service, surgical dressings serv- 
ice, casualty service, ete., to November 1, 
$2,411,225; budget for civilian relief, including 
refugee and reconstruction work, relief of mu- 
tilated soldiers, infant welfare, tuberculosis 
prevention, ete., to November 1, $2,460,467; 
budget for Department of Administration in 
Paris and Planning Department, to November 
1, $119,590; additional appropriations, for hos- 
pitals, ete., $1,407,578.25; additional appro- 
priations for transportation service, $1,423,- 
598.90; other appropriations, $12,778,780.85. 

In addition to the Commission to France, com- 
missions were sent to investigate conditions and 
extend immediate relief in Russia, Roumania, 
Serbia and Italy. The Russian Commission 
has completed its survey, and some of its mem- 
bers have returned to the United States, leav- 
ing an operating organization in Petrograd. 

The Italian Commission has also returned to 
the United States, and an operating commission 
is to be sent to Italy as quickly as possible. 


The Commission to Italy used an appropria- 
tion of $200,000 for immediate relief in that 
country. The Red Cross acted promptly when 
the Italians were forced to retreat, pledging its 
aid through Ambassador Page and placing a 
special relief fund of $250,000 at its disposal. 
This was later raised to $750,000. 

Commissions are at work in Roumania and 
Serbia. A commission and deputy commission. 
have been assigned to England, and a special 
department has been set up for Belgium. 

In Belgium the work of the Red Cross, which 
is confined to the part of the country still held 
by the Allies, is chiefly in ecodperation with the 
relief interests of the King and Queen. The 
Red Cross is assisting Belgian hospitals and 
children’s refugees, aiding Belgian villagers to 
re-establish themselves in the devasted zone left 
by the retreating Germans, and helping to care 
for Belgian children, both in Belgium and in 
France and Switzerland. 

The work of the Red Cross in Russia centers 
on the medical and surgical needs of the army. 
Several shipments of drugs and hospital sup- 
plies have been made, and a unit of 125 motor 
ambulances has been sent to Russia. The Red 
Cross has shipped two million pounds of con- 
densed milk for the use of mothers and children 
in the large cities. 

The total appropriations (cents omitted), for 
the work outside of France up to November 1, 
are as follows: 


$720,001 
214,000 
For Roumania 1,518,398 
For Armenians and Syrians ........ 1,800.000 
Other appropriations ............. . 113,012 


*Later the War Council appropriated $750,000 for emergency 
relief in Italy. 


WeekK’s DeatH Rate in Boston.—During the 
week ending Jan. 12, 1918, the number of deaths 
reported was 314, against 270 last year, with a 
rate of 20.87 against 18.23 last year. There 
were 48 deaths under one year of age, against 37 
last year. 

The number of cases of principal reportable 
diseases were: diphtheria, 85; scarlet fever, 39; 
measles, 124; whooping cough, 60; tuberculosis, 
36. 

Included in the above were the following 
eases of non-residents: diphtheria, 15; scarlet 
fever, 3; tuberculosis, 4. 

Total deaths from these diseases were: diph- 
theria, 9; scarlet fever, 2; measles, 2; whooping 
cough, 3; typhoid fever, 1; tuberculosis, 21. 

Included in the above were the following 
non-residents : diphtheria, 3; scarlet fever, 1; 
measles, 1; typhoid fever, 1; tuberculosis, 19. 
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Correspondence. 


NAVY'S CALL FOR BINOCULARS, SPY-GLASSES 
TELESCOPES—THE EYES OF THE 


Navy Department, Assistant Secretary's Office, 
Washington, January 7, 1918. 
Mr. Editor :— 


The Navy is still in urgent need of binoculars, spy- 
glasses and telescopes. The use of the submarine has 
so changed naval warfare that more “eyes” are 
needed on every ship, in order that a constant and 
efficient lookout may be maintained. Sextants and 
chronometers are also urgently required. 

Heretofore, the United States has been obliged to 
rely almost entirely upon foreign countries for its 
supply of such articles. These channels of supply 
are now closed, and, as no stock is on hand In this 
country to meet the present emergency, it has become 
necessary to appeal to the patriotism of private 
owners to furnish “eyes for the navy.” 

Several weeks ago, an appeal was made through 
the daily press, resulting in the receipt of over 3000 
glasses of various kinds, the great majority of which 
has proven satisfactory for naval use. This number, 
however, is wholly insufficient, and the Navy needs 
many thousands more. 

May I, therefore, ask your coéperation with the 
Navy, to impress upon your subscribers, enther edi- 
torially, pictorially or in display, by announcing, in 
addition to the above general statement, the follow- 
—_ salient features in connection with the Navy's 


All articles should be securely tagged, giving the 
name and address of the donor, and forwarded by 
mail or express to the Honorable Franklin D. Roose- 
velt, Assistant Secretiry of the Navy, care of Naval 
Observatory, Washington, D. C., so that they may be 
acknowledged by him. 

Articles not suitable for naval use will be returned 
to the sender. Those accepted will be keyed, so that 
the name and address of the donor will be perma- 
nently recorded at the Navy Department, and every 
effort will be made to return them, with added his- 
toric interest, at the termination of the war. It is, of 
course, impossible to guarantee them against damage 
or loss. 

As the Government cannot, under the law, accept 
services or material without making some payment 
therefor. one dollar will be paid for each article ac- 
cepted, which sum will constitute the rental price, or. 
in the event of loss, the purehase price, of such 
article. 

Toward the end of January it is proposed to dis- 
tribute throughout the country, posters making an 
appeal to fill this want of the Navy. 

As this is a matter which depends entirely for its 
suecess upon publicity, I very much hope that you 
will feel inclined to help the Navy at this time by 
assisting in any way that lies within your power. 

Very sincerely yours, 
FRANKUIN T). ROOSEVELT, 
Assistant Secretary of the Nary. 
DOCTORS AND THE MEDICAL RESERVE CORPS. 
Lowell, Mass, January 4, 1918. 
Mr. Editor:— 

In reading your editorial on “Every Doctor in the 
Medical Reserve Corps,” in the January 3 issue of 
the JourRNAL, I agree with you that it would be an 
ideal condition, but difficult to attain because there 
are two sides to the question and perhaps my own 
case will illustrate the other side, and has heen used 
against myself when I have tried to persuade eligible 
men to join the Corps. 

I was commissioned a first lieutenant, June 5, 1917, 
and am still at home, since which date T have been 
in suspense, not knowing when I would be called. In 
July the lease of my office expired and, not caring to 


renew it at advanced rates for three years (which I 
would have done if not in the Corps), I was forced 
to move. I have lost considerable business through 
people assuming I had gone away and others not 
caring to engage me for future work, not knowing if 
I should be here when wanted. 

It has been annoying, to say the least, and a num- 
ber of men I have spoken to do not care to suffer this 
suspense and annoyance at this time, but would join 
if the Government would state definitely when they 
were wanted. 

Now, I am not complaining or finding fault. I have 
simply done my duty as I saw it, my Bit and Best, 
and I ought to know something about the game of 
war and the duties of a good soldier, having started 
the study of military tactics about 25 years ago in 
high school, served in the Spanish-American War and 
later in the State Militia. If called tomorrow, I go; 
and if never called, am content, but I have to admit 
that it is disconcerting not to know where I may be 
two weeks hence, and my medical friends that have 
not learned discipline refuse to join under present 
conditions. Yours truly, 

CLARENCE B. LIVINGSTON. 


SOCIETY NOTICES. 


Tue Norrotk Districr Meptcat Socrery.—A regu- 
lar meeting of the Society will be held at the Rox- 
bury Masonic Temple, 171 Warren St., January 29, 
at 8.00 pw. sharp. Phone Roxbury 

Business. 

Communication: “Cancer,” John T. Bottomley, M.D. 

Collation. Braprorp Kent, M.D., Secretary. 

79S Biune Hill Ave., Dorchester. 


New ENGLAND Pepratric Soctery.—A meeting of 
the New England Pediatric Society will be held at 
the Boston Medical Library on Feb. 1, 1918, at 8.15 p.m. 
The following papers will be read: ‘ 

1. President’s Address, Charles Hunter Dunn, M.D., 
Boston. 

2. Clinical Spasmephilia, William W. Howell, M.D., 
Boston, 

3. Experimental Studies on Growth after Feeding 
Certain Ductless Glands, Warren R. Sisson, M.D., 
Boston. 

Light refreshments will be served after the meet- 
ing. Cuartes Hunter Dunx, M.D., President, 

Ricwarp M. Ssitn, M.D., Secretary. 


GENERAL MEETING OF THE Boston Mepicat LIBRARY 
IN CONJUNCTION WITH THE Surro_kK Districr MEDICAL 
Soctety.—Owing to the military duties of Dr. Tay- 
lor of Washington, D. C., he was unable to come 
to Boston on January 16, 1918, and the meeting ar- 
ranged for that date was therefore postponed. 

W. B. Rosstns, M.D. 


NOTICE. 

Boston MEDICAL Liprary.—In view of the serious 
coal situation now existing in New England, and to 
conform to the recommendations of the Fuel Admin- 
istrator dated Jan. 9, 1918, the library hours will be 
as follows until further notice: 

Open daily except Monday, Sunday and Holidays. 
9.30 a.m. to 5 P.M. 

Closed all day Monday. Closed evenings. 

January 14, 1918. Water L. Burrace, Secretary. 


RECENT DEATHS. 


Dr. Tomas D. Croruers of Hartford, Conn., died 
on January 13. He was born in New York in 1842. 
Since 1875 he had been secretary of the Association 
for the Study and Care of Inebriates, and he was 
also editor of The Journal of Inebriety. In 1900 he 
was made professor of nervous diseases by the New 
York Medical School. He was also dean of the 
College of Physicians and Surgeons of Boston. 
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